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“The Work of Student Nurses’ 


HE South-East Metropolitan Area Nurse-Training 

Committee, in accordance with their function 

under the Nurses Act 1949, have promoted an 

investigation of ‘the work undertaken by student 
nurses in the wards’ of 10 hospitals within their area 
(excluding mental hospitals). With the approval of the 
General Nursing Council for England and Wales, the 
Area Nurse-Training Committee formed a_ steering 
committee from among their own members, and appointed 
Mr. H. A. Goddard to undertake the investigation. The 
Report * of 55 pages is now published and includes (a) the 
outline of the project as stated by the steering committee, 
(b) the report of the investigation by Mr. Goddard and a 
team of observers, and (c) the comments on the results 
by the General Nursing Council for England and Wales. 

The report itself is slight, being a condensation of the 
draft report of 213 pages with 79 statistical tables, and is 
presented as comments and conclusions by the team of 
observers on the five questions posed, and the nursing 
profession is invited to use these statements as a basis 
for national discussion. 

The aims of the inquiry were: 

“To study, in a variety of hospitals, the work carried 
out by nurses in training with a view to ascertaining: 

(a) How far the pattern of a hospital affects the work 
followed during the various ‘years of training’. 

(6) To what extent is practical training subordinated 
to the needs of the nursing service of the hospital. 

(c) How much unnecessary work is done. by nurses in 
training. 

(ad) Whether the allocation of a student nurse’s time 
is economically planned in her interests as a student. 

(e) What would be the most effective combination of 
theory and practice.” 

The Area Nurse-Training Committee thus pre- 
supposed certain facts and posed one question (e) which 
should surely be answered by the profession, but the team 
of observers has emphasized its urgency. 

The investigators used personal observation and the 
‘shadow technique’ of job analysis recording the minute- 
by-minute activities of 163 student nurses and 21 pupil 
assistant nurses. They used questionnaires, interviews 
and discussions, visited the classrooms while teaching 
was in progress and had access to relevant hospital 
records. 

The result, not unnaturally, recalls the report of the 
earlier job-analysis on ‘The Work of Nurses in Hospital 
Wards’ but the classification of activity has been divided 
into: general care of patients (rather than ‘basic nursing’), 

*‘The Work of Student Nurses and Pupil Assistant Nurses’ 


obtainable from the Secretary, S.E. Metropolitan Area Nurse- 
Training Committee, 11 Portland Place, London, W.1, price 2s. 


technical nursing care of patients; ward management; 
administration; and miscellaneous activities in which is 
placed ‘tuition’ as well as ‘social conversation’. 

Practical tuition in the ward is again shown to be 
‘negligible’ and planned teaching in the wards ‘virtually 
non-existent’. From their observation of the nurses’ 
record chart of practical training the observers ask whether 
the emphasis is being placed on the right aspects of 
nursing activity. The numbers of students and pupils 
claiming no practical instruction in the wards on various 
items listed on the nurses’ chart for which they had been 
signed up as being proficient, is given and the following 
significant statements made. 

The sister or charge nurse is required to show whether 
or not the nurse is proficient in a particular task. It is 
not laid down, however, that the sister or charge nurse 
signing the schedule should have given the tuition or 
actually have carried out the proficiency test. 

The general feeling amongst student and pupil 
assistant nurses is that their practical training depends 
largely upon their own initiative, or is a matter of 
finding out for themselves by the process of trial and 
error. .. Most ward sisters are aware of this failure to 
provide scientifically devised practical training pro- 
grammes, but state that, under the circumstances, they 
do the best they can to ensure that the nurses in training 
under their supervision receive the requisite practical 
experience. They claim, and probably rightly so, that 
they have little time at their disposal to organize 
systems of teaching, as their prime responsibility is the 
care of the patients in their charge. 


The wide variation in practical experience given is 
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also commented on and the students’ complaint noted that 
their training lacked balance. Tables show that, for 
example, one student had seven days’ experience. of 
theatre work and another 132 days. Much is made in the 
survey of unnecessary work—such as ruling-up books 
and forms, inter-ward borrowing of equipment, distribu- 
tion and clearing of meals, fruit drinks, etc., care of 
flowers, dusting, tidying, moving furniture, transporting 
linen bags, etc. Some practical recommendations are 
made—which have been made before but apparently not 
acted upon—for it was found that hot water bottles were 
still stored at one end of the ward, with the hot water 
supply at the other end, and the covers kept in yet 
another area. The fitting of urinal holders to the bedrail 
is suggested in order to save many journeys to and from 
annexes, and the time spent on bedmaking and tidying 
is criticized; this was, in one hospital, 30 minutes per 
nurse per bed per eight-hour duty, as compared with five 
minutes in another: the ratio of patients to nurses being 
2 to | in the former and nearly 8 to 1 in the latter. The 
investigators stated that there is still a considerable 
amount of unnecessary work being done by nurses in 
training. But little can be done to relieve this until such 


time as establishment numbers of nursing and ancillary ' 


staff are “based realistically on the true needs of the 
hospital, bearing in mind the requirements of the nurse 
in training as a student.” 

It is interesting to read that the student nurses who 
were questioned seemed to be: “very concerned about the 
ability of the present system to fit them for life in the 
community.” While accepting nursing as a vocation and a 
career a large number expressed concern that the training 
tended to narrow their outlook on life. 

On the subject of the most effective combination of 
theory and practice in the student nurse’s training the 
investigators state it is a most difficult problem but it is 
one of urgent necessity; consideration might be given to 
spreading the hours allotted to theory more evenly than 


Mental Health Problems in Hospitals— 


IN GENERAL HOSPITALS there are many situations in 
which the procedures, regulations and general manage- 
ment of the hospital do not react always to the benefit of 
the patient. Recent work has demonstrated some of the 
ill effects, both mentally and physically, that a stay in 
hospital may have on small children. There are, however, 
far wider problems than this and much unnecessary 
anxiety in patients and in their families is produced as a 
result. A survey of some of these problems is to be under- 
taken jointly by the World Federation for Mental Health, 
the International Hospital Federation and the Inter- 
national Council of Nurses. Their hope is that within a 
limited area of the world, probably Europe and North 
America, a number of voluntary discussion groups will be 
set up in the near future to begin collecting material in this 
field which may lead to suggestions for modification of 
hospital procedures, and be of some help not only to the 
staff of hospitals, but still more to the patients, who are 
their main concern. A limited number of centres will be 
involved, because a fair sample can be achieved in this 
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can be done with a block or study day system, as it is 
doubtful whether either of these two systems meet the 
needs of the student nurse. 

The General Nursing Council for England and Wales 
has noted the report and makes a few comments, notably 
one of great significance as indicating the trend for the 
future: “that the most satisfactory system of training 
might be one where the student had real student status 
in the first and second years of training followed by a third 
year during which she would consolidate her nursin 
experience and would learn to take responsibility.” (This 
is the practice in the Glasgow Experimental Scheme of 
Training fully described in the Nursing Times of June 7, 
1957.) 

Two of the conclusions of the investigation team are 
also given below with the relevant comment by the 
General Nursing Council: 


Conclusion: There is no evidence that any attempt is 
made to plan practical training in the interests of the 
needs of the nurse in training. 

G.N.C.: no special comment. 


Conclusion: The role of the assistant nurse in the 
nursing team needs clarification. Recruitment of assistant 
nurses in larger numbers would ease the situation and 
help to solve some of the problems of general training. 

G.N.C. Comment: It is also suggested that the 
question as to whether a considerable number of those 
who are at present accepted as student nurses are not 
more suitable to undertake the type of training which 
makes less academic demands of the trainee, is one of the 
aspects from which the recruitment of more assistant 
nurses should be examined. 


We hope that job analyses will now give place to 
remedial action by the nursing school authorities, initiated 
by those most responsible for practical nursing training— 
the ward sisters in hospitals approved as schools of nursing. 
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way. It is hoped that in suitable centres which are willing 
to undertake this work there will be a group comprising 
representatives of the nursing, medical and administrative 
professions, with psychiatrists, psychologists, possibly 
some sociologists, and with help from some ex-patients. 


— Two-year Survey 


THE PRELIMINARY WORK of designing this experi- 
mental survey is now starting, and Miss Elizabeth Barnes, 
S.R.N., has been appointed as co-ordinator, working from 
19, Manchester Street, London, W.1, the offices of the 
World Federation for Mental Health. Miss Barnes has 
been a member of the editorial staff of the Nursing Times 
since 1956 (she was awarded the journal’s Golden Jubilee 
bursary in.journalism) and was previously for five years 
sister at the Cassel Hospital for Functional Nervous Dis- 
orders, Richmond, Surrey. She took general training at 
St. Charles’ Hospital, London, W.10, where she was also 
theatre staff nurse, and trained in tuberculosis nursing at 

i Edward VII Memorial Hospital Sanatorium, 
Warwick. Miss Barnes takes up her new appointment on 
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November 1, when she will be in a position to answer 
inquiries about the survey and to welcome suggestions, 
reprints of relevant reports of work in this field, etc. The 
funds for this project have been generously provided by 
the Grant Foundation of New York. A steering committee, 
representing the three international non-governmental 
organizations, will in addition include Dame Elizabeth 
Cockayne and Miss M. M. Edwards, nursing adviser, King 
Edwards’ Hospital Fund for London. The hope is that 
over the next two years sufficient material of importance 
will be accumulated to justify study by an international, 
inter-professional expert group, followed by a report that 
would be of value to those who work in hospitals in many 
different countries of the world. 


Judge's Comments, Case Study Competition 


THE STANDARD of the entries as well as the numbers 
was higher than usual. Subjects included cerebral tumour, 
nephrosis and intussusception, carcinoma of the larynx, 
mediastinal tumour and meningitis. All the student 
nurses had obviously given a great deal of time and 
thought to their patients’ illnesses. Several entries could 
not be considered for a prize because the work done was 
a medical rather than a nursing study. Special credit is 
given for studies which show difficult nursing problems, 
explaining how they were handled and indicating clearly 
that the nurse understood the medical (or surgical) aspect 
of the case so far as she could be expected to do so. She 





Above: the first 11 student 
nurses to take the Integrated 
Course of Nurse Education, 
at Hammersmith Hospital, 
through which they can 
qualify in four years for 
general nursing, district 
nursing, midwifery part 7, 
and health visiting. Right 
is Miss E. G. M. Bryden, 
health visitor tutor specially 
appointed to the course. 


Right: an artist’s impres- 
ston of the northern eleva- 
tion of the new building for 
Guy’s Hospital— Britain's 
first semi-skyscraper hos- 
pital, due to be completed 
in 1960—which will rise to 
form the new surgical block 
on a seven-acre site of the 
existing hospital. 









STUDENT NURSES’ 
CASE STUDY COMPETITION 


PRIZEWINNERS 
First Prize — £4 4s. od. 
Miss MARGARET Lona, St. Thomas’ Hospital, London. 


Second Prize — £3 3s. od. 
Miss A. BowpreEy, Southampton Children’s Hospital 


Commended 
Miss A. GRAHAM, St. Thomas’ Hospital, London. 
Miss E. Parker, General Hospital, Northampton. 
Miss R. Watson, Southampton Children’s Hospital. 
Miss S. WE tts, St. Thomas’ Hospital, London. 











should make it clear that she understands the significance 
of laboratory findings if she gives them. There were several 
good entries from children’s wards and it was surprising 
that in one or two of them there was little or no mention 
of parents visiting and co-operating with the nurses. In 
addition to the prizewinning entries, several were selected 
for publication at a later date. The first prizewinning entry 
is published on page 1112. 


Training Scheme for Disabled Nurses 


THE EXISTING SCHEME for disabled State-registered 
nurses to train as industrial nurses, sister tutors or health 
visitors at Government expense is to be extended to cover 
courses for tutors of assistant nurse training schools. 
Notice of the extension is given in a Ministry of Health 
memorandum (HM (57) 84), which is being circulated to 
hospital authorities for the attention of matrons and chief 
male nurses. The course, lasting one month, is being 
organized by the Royal College of Nursing and is being 
held in Birmingham. Arrangements are to be the same as 
those for sister tutor and health visitor courses and apply 
to any disabled trained nurses unfitted for hospital 
nursing duties, who are considered suitable by the matron 
and a member of the medical staff of the hospital. The 
Ministry of Health is prepared to meet costs of training, 
examination fees, and subsistence allowances at the same 
rates as for the existing scheme for sister tutor and health 
visitor courses, travelling expenses and cost of books up 
to £3. Suitable applicants should notify the Chief Nursing 
Officer, Ministry of Health, Savile Row, London, W.1. 





1106 


Nursing Times, October 4, 1957 


The Art of Independent Study 


by ROSS D. WALLER, M.B.£., M.A., Professor of Adult Education, 
Manchester University. 


: EGIN as you mean to go on’ an old uncle said to 
me about two months after I was married. Sound 
advice no doubt, but it was too late—I had 
already begun. So it may very well be with the 

advice I have been asked to give to you about studying; 

you have formed your own habits of study. For some the 
best I can say may be quite unnecessary; for others it 
may just be too late. The art of private study is really 

only a matter of systematic common sense; and if, as I 

am willing to suppose, you are all sensible people, you 

have probably been able to think it out for yourselves. 

I wonder whether you are very much concerned with 
what one might call general studies? Nurses belong to the 
active world; they have to do some study but are not 
usually by nature theoretic and bookish persons. Perhaps 
your most important studies are concerned with things 
you must not only learn but do and act upon. On the 
other hand, you may be studying for the Diploma in 
Nursing, which involves a broad field of study in sociology 
and other subjects of a theoretic kind. If you want to 
read something on general study try W. E. Styler’s 
pamphlet, How to Study (published by the W.E.A. at 
Is. 6d.). There is also C. A. Mace on The Psychology of 
Study, but this is out of print and you would have to 
get it from a library. The National Book League publishes, 
at 6s. each, How to Find Out, and How to Use Books, 
both by Leonard McColvin. 


Motives for Study 


Of course there is a good, déal in common between 
studies for practical use and general studies. Above all 
there is the matter of motive. You must want to study 
or you will never do it thoroughly, not even with the best 
advice in the world. Determination is the first thing 
necessary. If you were scholars by instinct, with a strong 
natural propensity for study, there would be no problem; 
but I imagine few of you can be of that kind. Then you 
must say from the beginning, study ts effort, and you must 
constantly tell yourselves why the effort is necessary 
and worth while, whether it be out of duty to your high 
calling, a desire to achieve high responsibilities in it, a 
persorial professional pride, or whatever it may be. A 
motive of some kind you must certainly all have or you 
would not be involved in study at all, and you should call 
regularly on that motive to sustain you. 

Now let us take our subject to pieces. The art of 
independent study is an art, it is independent, it is study. 
Let us think what these propositions mean. 


Study is an art. That is, there is no cut and dried 
mechanical approach to it. You have to find out how to 
do it in terms of your own personality, the materials at 
your disposal, the conditions and circumstances in which 
you find yourself—just as much as if you were a painter 





Abstract of an address given at a Royal College of Nursing 
occupational health refresher course at Dalton Hall, Manchester, 
in association with the Nuffield Department of Occupational Health, 
Manchester University. 


or a sculptor. I once knew a very learned man who 
couldn’t bear libraries; he spent a great deal of his income 
on buying books so that he could read them at home 
with a mug of beer by his side. What will work with one 
will not work with another. There are quick readers and 
slow readers; there are birds of night and -birds of dawn. 
But whatever personal solution you find, there remains 
the most important parallel with the artist—the job 
will not succeed unless done with complete integrity. 
Neither the good student nor the good artist can afford 
to cheat himself. 


Study is independent. Of course it is; all effective 
study is independent; nobody else can do it for you. 
People nowadays talk of mass-education, but that is at 
best a sort of benign propaganda, certainly not study. 
What you learn for yourself you retain best. This is what 
youngsters have to realize when they leave the sixth form 
and come to the university. They have acquired some 
habits of study while still at school, but the school system 
still supports them (as possibly the corporate elements 
in a nurse’s life may support her). Emerging as Mr. 
and Miss into a much freer world they have to erect their 
own defences against its distractions. They take full 
possession of their own minds and purposes. Left to 
yourself you have to guard against the common danger 
we all stand in of frittering our time away. We all ought 
frequently to recall what Shakespeare makes Richard II 
say—'I wasted time and now does time waste me’. 
Success in study, as in anything else, requires a steady 
personal and private will. 


Study is study. That is, it is not casual reading, but 
systematic and disciplined reading and note-making. 
This, like everything I am saying, is the plainest common 
sense, but how many people try to dispense with it! 
Study is done with chair and table or desk, not in bed 
or curled up by the fire. It is done in quiet—not in some 
lounge or common room to which you have resorted 
because it helps you to keep cheerful. It requires con- 
centration, and is impossible with the radio on, or with 
one eye on the telly. It is done for, and if possible at, 
a predetermined time. Don’t say ‘I think I’ll now do a 
bit of study; say rather, ‘It’s 8.30, time to start my two 
hours’ study’. It is done regularly. A routine once set up, 
you can work much more easily. Seven in the morning or 
seven at night, try to fix a time and stick to it. Just as 
the Latin poet said ‘No day without a line’, you might 
say ‘No day without a chapter’. Finally, study is done 
with all the necessary (and quite cheap) materials at hand 
—pencil and paper, notebook, dictionary. 

All this means that study cannot be left to mood and 
chance and good luck; it has to be a deliberate and 
determined practice. 


Times and Targets 


A little more might be said about system and regu- 
larity. At what time of day is it best to study? An unreal 
question for you perhaps; ‘you may have no choice in the 
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matter. In any case you will choose what best suits 
your own habits. I have no doubt at all, however, that 
an early morning habit is a very good one; I was never 
able to establish it for myself but envied those who 
could. The early bird gets the best of the world in most 
ways. The early morning is quiet; the mind is fresh and 
rested. If, like me, you cannot manage it, you will have 
to work in the evenings; but most people should avoid 
letting it get too late. If you thoroughly enjoy your 
studies, any time will do for them; but if they are to any 
extent a labour, give yourself a rest from them before 
bedtime. You want to go to bed cheerful, feeling that 
you are getting on well, not with a weight of effort on 
your mind. 

How much time should you give to study daily? 
Who could answer this? It depends on how much ground 
you have to cover, and on how quickly you work. The 
main thing is to fix a daily quota and stick to it. You 
may have heard that Trollope wrote his long and leisurely 
novels that way—timed by an alarm clock in the early 
morning, stopping and starting always at exactly the 
same time. 

Within the allotted time, it is a good idea to set 
yourself targets. Don’t pick up just where you were and 
think you will go on and do ‘a bit more’. Make a pro- 
gramme—so many chapters or pages a day. This gives 
your work a kind of order and has an encouraging effect ; 
you may be a long way from the end of the book but you 
will have reached your target for the day, and this gives 
you the feeling that you are getting on. 

If people would work in this way there would be no 
need for those feverish and useless last-minute panics 
before examinations. As Styler says, quoting William 
James, in the pamphlet I referred to, if you keep faithfully 
at your task day by day, you do not need to be anxious; 
‘you may safely leave the final result to itself’. 


Some Further Points 


1. It is a good rule always to go from the general to 
the particular in study. Thus among several books on the 
same subject, start with the most general, the one which 
covers the widest field. In the case of any one book at all, 
take a good look at it all through, get a general idea of 
what is in it, before starting at page 1. You will then 
usually find that page 1 is easier to understand, and so 
more easily remembered. 


2. In many kinds of study it is by no means always 
necessary to read every book throughout. I suppose 
that if nurses have to study a book on the bones of the 
body they would have to master it all—they could not 
very well leave a few bones out. This need not apply, 
however, in sociology, which is a general study. Some 
parts of a book may well be of more value to you than 
others. It is necessary to acquire the habit of getting 
a quick idea of what a book contains; begin with the 
table of contents—this may at once direct you more to 
one chapter than another. Get used to looking up things 
that interest you in the index—the index of a book is 
one of the chief aids to study, both in consulting a book 
for the first time and then later in revision or cross- 
reference. 


3. If your studies require the use of many books you 
will have to use libraries, but even so a few books will 
be of central importance to you. Anyone concerned 
entirely or mainly with a few books should try to own 
copies of them. It is very demoralizing to depend on 
borrowing, either from friends or libraries; the time is 
never right—they have not got them when you want 
them, or they want them back before you have finished 






with them. 


4. Notemaking is an art in itself. If you are studying 
from only one or two very technical books, there is 
perhaps little point in making notes; otherwise, you ought 
to keep a special notebook for this purpose—for preference 
a loose leaf book so that you can always place your notes 
in a reasonable order. In this book summarize the content 
of chapter by chapter; give yourself page references for 
passages you think important; copy out striking passages. 
You may think this last a waste of time, especially if the 
book is easily accessible to you, but it is not. The act of 
copying helps to fix the passage in your mind, and then 
the passages copied form a sort of anthology personal to 
yourself. 

Notemaking from lectures is a very different art— 
some university students never learn it. You could learn 
something about it by agreeing with one or two friends 
to take notes of a lecture you are about to hear together— 
then compare your notes and see who has done most 
justice to the lecture and how she has done it. Do not 
try to write everything down; it will ruin your writing 
and confuse your mind. Even if you can write shorthand 
you will probably never transcribe it all, and even if 
you did you would probably not find all of it useful. It 
is better to listen as well as take notes. A good lecturer 
will have his material well ordered and this should be 
obvious if you listen carefully; in any case you should 
try to distinguish the various aspects of the subject as he 
talks. Make headings, and make them bold and clear; 
under them summarize the matter presented, with sub- 
headings where they seem desirable. This sounds very 
simple, I know, and in fact is quite difficult; it requires 
a good deal of practice before you can do it easily; and 
besides, some lecturers make it more difficult than it 
ought to be through lack of clarity in the arrangement of 
their material. If you find you cannot achieve an orderly 
and readable set of notes on the spot, get down all you 
can and then write it up in an orderly fashion afterwards 
while your memory is still clear. In any case you should 
always go over your lecture notes, adding your own 
comments in the margin, and perhaps references to 
passages in books you have read which seem to have some 
bearing on the matters noted. 


5. Should you mark books? Only your own!—unless 
you happen to be a genius. (It was thought to be well 
worth while to lend books to Coleridge, so long as you 
could get them back again, because his marginal notes 
were often more interesting than the book itself.) It is 
helpful to some people to mark books they own themselves, 
and to enter page numbers of the passages marked with 
an indication of their subject, inside the back of the book. 
These are the passages you will probably want to make 
special note of in your notebook summary. In the case of 
books full of detail, such as medical textbooks, it is 
perhaps useless to mark anything at all; it is all important 
and you have to know it all. I have seen student nurses’ 
textbooks with almost every sentence underlined in 
pencil, and have always wondered what good they think 
it does them. However, when checking up your knowledge 
of such a textbook you may well find there are important 
points you have forgotten—it is no bad idea to mark 
these for revision purposes; they are things which for some 
reason have not lodged so easily in your mind as others. 


6. Try to check the results of study; it makes your 
memory more exact. There are various ways of doing it. 
For instance, while studying a book write down a key 
word for each main point—then before knocking off 
go through the key words and see if you can remember 
what they stand for. Or you can use a table of contents 
for this purpose, if a pretty full one is provided. If 
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diagrams have been used in the text, see how nearly you 
can reproduce them. Since many of you live in communi- 
ties and have fellow students, spend some time now and 
then in checking each other’s memories. You could make 
a game of this and score points, as in the dictionary game, 
in which you take turns at reading definitions and guessing, 
or rather recognizing, the word defined. 


7. I hope you all own a dictionary; everybody ought 
to own one. You have to think of general culture as well 
as professional knowledge. Whenever you have any 
doubt about a word, go to the dictionary; whenever you 
hear a word you never heard before, make a note of it and 
as soon as possible look it up in the dictionary. Some 
people use a dictionary simply and solely to avoid spelling 
mistakes—a pity, for it is one of the basic educational 
tools. Which dictionary? There are a number of good 
ones; the best for general use is The Concise Oxford 
Dictionary. There is also a small Oxford Dictionary you 
can carry in a handbag. 

8. Make a note of it is a phrase I have just used. Not 
on some old envelope or the back of a cigarette box—you 
lose such things immediately. Carry a little notebook 
around with you in your bag and get into the habit of 
jotting down anything interesting which strikes you (I 
mean bearing on your studies of course); you will find it 
astonishing how often something crops up in conversation 
or newspaper reading, etc. Put into it any question which 
arises in your mind and puzzles you. This is important; 
you forget these fugitive questions if you do not note them; 
but if you do note them and then get the answers, they 
will stay in your mind and may make a great deal of 
difference to your understanding of your subject. 


9. Do you have trouble with writing? There is no 
easy way with that; good straightforward writing needs 


Society of Registered 
Male Nurses 


ANNUAL DELEGATE CONFERENCE 


‘THE annual delegate conference held 
Bristol, September 27-28, was attended b 
some 100 delegates from all parts of the country} 
including a number from Scotland. The all-day 
conference which took place at the University 
was opened by the Lord Mayor of Bristol who 
also welcomed to the platform, Miss G. M. 
Godden, 0.B.E., president, Royal College of 
Nursing, and Miss G. M. Westbrook, matron, 
Weston-super-Mare General Hospital, as repre- 
sentatives of the College with Miss E. H. 
Webber, matron of Southmead Hospital, Bristol. 
The Lord Mayor also attended the successful 
dinner and dance held at the Grand Hotel the 
previous evening. 

The conference passed a resolution (which was then 
telegraphed to the Minister of Health and the Secretary of 
State for Scotland) expressing acute disappointment at the 
recent salary award. The resolution called on members 
to bring to the notice of their M.P.s their “concern at 
the indifference shown by the Management Side to the 
drift from nursing and, by reason of a shortage of nurses, 
a lowering of standards in nursing the sick.” Mr. F. 
Smith gave the chairman’s report, and presided throughout 
an arduous day’s business with unruffled good humour. 
Forty-seven branch resolutions and suggestions were on 
the agenda though a few were withdrawn in the light 


At the conference. 
with Miss G. M. Godden, president, Royal College of Nursing, Miss E. H. 
Webber, matron, Southmead Hospital, and Mr. F. Smith, chairman, Mr. 
G. R. Stainer, general treasurer, Mr. F. Hann, Mr. H. Pullin, and Mr. 
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study and much practice, and perhaps you ought to take 
a course in it, But you can help yourself too. You can 
try Vallins’ book on English in the Teach Yourself series; 
and Brewster on The Writing of English in The Home 
University Library. There are of course plenty of other 
helpful books; among them Sir Ernest Gowers’ books 


‘ from which anybody can learn something useful— Plain 


Words and The A.B.C. of Plain Words. 


10. Do not allow yourself to get discouraged. If you 
want to succeed you will; it is all in the wanting. Re 
member that in the early stages of any new study every- 
thing is new to you and strange; it takes time for all these 
new things to arrange themselves a little in your mind, 
Soon you begin to feel a little familiarity and you begin 
to climb. After a time some people find, according to 
Styler (I cannot say I ever felt this myself—for me the 
beginnings were often a misery), that they reach a kind 
of plateau; they do not seem able to make any more 
headway and are in danger of giving up. If they keep 
their spirits up and maintain a regular discipline of study, 
they eventually suddenly see the way ahead, and on they 
go, to their journey’s end. 

To conclude, I wish you all a very happy journey 
and a good landfall. Nursing is a great profession; 
study properly tackled is a noble form of dedication; both 
together they should bring great rewards. What Saint 
Bernardino of Siena said in a sermon 600 years ago is as 
true now as whien he said it: 


Study is very useful to you, and to your family, 
and to your city, and to your friends; with its help you 
can make a good appearance in any part of the world 
and in any kind of company; and you will become a 
man, whereas without study you would be a thing of no 
account. 


The Lord Mayor of Bristol, Alderman Percy Raymond, 


Ashton Miller, of the Society of Registered Male Nurses. 


of debate. Among resolutions carried was one pressing 
for a full seat on the Whitley Council and on the Public 
Health Committee. Another strongly worded resolution 
(failed, because not seconded) pressed for Whitley negotia- 
tions to be made public at every stage. Leicester Branch 
delegates wished for health visiting (for tuberculosis and 
geriatric patients) to be undertaken by male district 
nurses; with a modified certificate some of the senior 
public health posts would then be available to male nurses. 
The annual subscription to the Society was raised to 36s. 
and to 20s. for students, to meet rising costs. Debate 
was lively and spirited throughout and a remarkably high 
proportion of delegates spoke, often more than once. 








The convenient con- 
tainey for holding 
applicators and 
bandages of all sizes. 


dressings, and bandaging occupy the major part of the 

nursing day. The patient, naturally, is a very interested 

party in this work and it is his or her comfort which is 
of importance. When the tubular gauze bandage was first 
demonstrated, there was naturally some scepticism as to 
whether it could compete with methods which had stood 
the test of time, and only practice could confirm whether 
this new technique would reveal the advantages claimed 
by the manufacturers. 


I: the Skin Department of Edinburgh Royal Infirmary, 


What is. Required of a Bandage? 


A bandage may be considered efficient if it keeps the 
dressing in place, reduces irritation to a minimum and 
presents a tidy appearance. Hitherto, it has not always 
been possible even for experts to achieve a high standard 
in these matters. The tubular bandage Tubegauz is made 
of the finest cotton, and has an open mesh weave; it is a 
seamless gauze supplied in rolls of 25 yards. The length 
required for a specific purpose is cut from a roll and applied 
with specially designed applicators. The danger of over- 
heating the skin is considerably reduced; the patient can- 
not pick at it as he might with an ordinary bandage, though 
the removal of this outlet for nervous tension might be a 
drawback were it not possible to leave other diversions 
such as bed linen. Nor can one fail to admit that this type 
of bandage retains its neat appearance for a considerable 
time, keeps cleaner between treatments, and when one 
meets an outpatient in the street there is little chance of 
being informed that a slipping dressing requires atten- 
tion. 

The nursing staff have welcomed the introduction of 
tubular gauze bandaging for not only has it been found 
that bandaging has been made less tedious by reason of 
the use of special applicators, but also the technique has 
become quite fascinating. It can be adapted to any type 
of dressing. 

Approximately 10 yards of gauze are required 


Tubular Bandages 


in Dermatology 


by DOROTHY A. P. SIMPSON, 
Sister-in-Charge, 
Male Ward and Outpatient Clinic, 
Dermatology Department, 
Royal Infirmary, Edinburgh. 


for a dressing of the entire body, whereas 
conventional methods would use the equiv- 
alent of nine bandages. Time and patience 
are saved in the original application and 
the subsequent removal of the dressing. 

Hitherto it has not been unusual for a nurse to spend 
two hours twice a day on one patient, but the new method 
of bandaging has considerably reduced this time element. 
Indications are that the patient prefers the change, and 
his morale is improved probably because he is able to assist 
the nurse by inserting or withdrawing the proper fingers 
from the applicator at the correct time. 


Other advantages are as follows: 


1. Ointments do not penetrate through the outer layer of 
the gauze, and this makes for a cleaner, more hygienic, 
dressing. 


. Dressings so covered are kept in intimate contact with 
the skin and thus approach the aim of the ideal skin 
dressing. 


. The tubular gauze can be applied over the entire 
dressing and thus gives complete protection, especially 
for masks. Such a result cannot be obtained by using 
ordinary bandages. 


. In the application of a bandage over a mask spread with 
ointment or paste, on linen or calico, or as a wet dressing 
covered with jaconet, the dressing is apt to become dry 
and tends to fall away from the affected area when 
bandaged, thus defeating the purpose intended. Now 
the dressing can be kept in closer contact with the skin 
and consequently quicker and better results are 
obtained. 


. Being of a very soft texture, the friction rub of a band- 
age is avoided, especially in the flexural areas such as 
the elbow, and as the avoidance of friction is an import- 
ant part of the nursing treatment in any skin disease, 
the new method has helped considerably in overcoming 
this risk. 


The application of this tubular bandage by means of 
the special equipment, however, requires very careful 
attention, especially with arm or leg dressings, for if too 
much rotation is applied the bandage can act as a tourni- 
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quet, and it will therefore be obvious that unless the gauze 
is applied loosely the slightest feeling of pressure could 
cause constriction and oedema. To secure the ‘sleeve’ in 
an arm or leg dressing, the gauze can be slit down 1} 
inches to form tails for tying a knot, but if the knot is too 
large it is apt to cause friction on the skin, so that probably 
a better method of securing the gauze is to cut an end off 
the ‘sleeve’, thus producing a circle of gauze which, when 
stretched, can be applied in the same way as a garter can 
be used to keep a bandage in position. The garter method 
is quicker than tying a knot, is more comfortable to the 
patient and is easier for laundering, but some experience is 
necessary to judge correctly how tight the garter should 
be. 

When new ideas are introduced, the best methods are 
not always applied in the early stages. Trial and error play 
a large part in evolving new techniques and, accordingly, 
it is not suggested that the following particular methods 
uséd in the Skin Department of Edinburgh Royal Infirm- 
ary will ultimately prove to be best, but at the present 
stage of experience it has been found that satisfactory 
results have been achieved. 


(a) Hands and Fingere—wet dressings. For wet dressings 
on the hands, where fingers and palms are affected, the 
fingers, thumb, and hand are dressed with linen or calico 
soaked in the solution prescribed, the whole hand is covered 
with a large piece of jaconet with a separate piece for the 
thumb, and the tubular gauze bandage is then applied in the 
form of a mitt (see Fig. 1) but a little support is given by first 
applying an ordinary bandage to keep the underlying dressing 
in position. Bandage number 34 is then used by means of the 
applicator, the end of the gauze being held over the wrist, 
with the tip of the thumb dressing enclosed. The applicator 
and gauze are pulled over the whole hand and a space is cut 
for the insertion of the thumb. At the tips of the fingers, the 
gauze is twisted and then pulled back to the starting point at 
the wrist. The thumb is therefore left relatively free, sufficient 
freedom is given to the fingers although completely dressed, 
and, as air is entirely expelled, a very satisfactory skin dress- 
ing is secured. 


(b) Hands and fingers—paste dressings. For paste dress- 
ings of the hands and fingers, each finger is dressed separately 
with paste or ointment spread on calico strips cut to individual 
requirements and applied to the affected areas as shown in 
Fig. 2. The tubular bandage is then applied with the finger 
applicators and cut away about 3 inches from the top of the 
finger; the gauze is slit along on the palmar side of the finger 
up to the joint with the palm, thus enabling the bandage 
dressing to be pulled up over the back of the hand; an incision 
is made in each finger tube and the loops thus formed are 
pulled through each other, no knotting being required. Calico 
dressings and paste having already been applied to the arm, 
the applicator is then filled with Tubegauz Nos. 34 and 56. 
Beginning at the upper arm the gauze is brought down over 
the base of the fingers where a space is made for the index 
finger and thumb so that these two fingers may have free 
movement; the applicator is then brought forward, the gauze 
is adjusted over the back of the hand and with very little 
rotation a twist is taken to include the three remaining fingers, 
slits being made at appropriate points to allow insertion of the 
fingers. Finally, the gauze-filled applicator is pulled back to 
the wrist, leaving the hand neatly bandaged as shown in 
Fig. 3. 


(c) Limbs. For arm bandaging the tubular bandage can 


be started at the top of the arm and the applicator extended 
down to the wrist or palm of the hand as required, as in Fig. 7. 
For leg and foot bandaging, the same method is employed 
and the foot can be enveloped if need be. The applicator is 
filled with No. 56 or 78 and is applied to the thigh, and the 
applicator taken down to the ankle or‘tip of the toes; the 
bandage is finished off at the ankle or thigh as desired. 


(d) Face dressings. A calico mask (Fig. 5) is applied in 
the form of a paste dressing with apertures cut for the eyes, 








nose and mouth, the whole being secured in position by the 
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tubular gauze. The head applicator is used and is loaded with 





FIG. 3 





No. 78, the gauze 
being pulled well over 
the head down to the 
neck region, the ap- 
plicator being kept 
well above the level 
of the head. A little 
rotation is given to 
the applicator to en- 
close the space which 
would otherwise re- 
sult and the gauze is 
again pulled well over 
the face. It is then 
cut to provide open- 
ings for eyes, nose, 
and mouth, thus 
making a neat cover- 
ing to secure the 
underlying dressing, 
as in Fig. 6. 

For wet dress- 
ings of the face, the 
same method of ap- 
plication is used. 


(e) Scalp. For 
patients who require 
daily treatment of 
ointment to the 
scalp, little skull caps 
of tubular bandage 
prove useful. 

A piece about 8 
in. long is taken in 
the palm of the hand 
and can be secured 
by turning in one end 
and opening the other 
end to make a neat 
little beret. This 
avoids soiling the 
pillow-slips. 


(f) Trunk. For 
dressings to the 
trunk, calico is 
spread with paste 
and applied to the 
body in the form of 
‘backs’ and ‘fronts’, 
over which is applied 
a complete ‘overvest’ 
of the tubular band- 
age. For this pur- 
pose, a piece of trunk 
size bandage about 
18 in. long is used. 
About four to six 
inches from the top, 
two cuts are made 
about two to three 
inches long so that 
the gauze may be 
pulled out to form 
shoulder straps and 
the whole vest widen- 


ed. 

This method has 
proved very suitable 
when, for example, 
crude tar has been 
applied, and it is a 
type of bandage 
dressing which can 
be used to cover the 
buttocks. Such dress- 
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ings applied to the natal cleft are much more 
comfortable to the patient than the old fashioned 
T-bandage. sh 


(g) Axillae. With patients affected with axillary 
lesions such as boils, the figure-of-eight bandage 
has always been awkward. The bandage often 
slipped and defeated the purpose of the dressing. 
This could not be attributed to faulty technique 
for, to be of comfort to the patient, the ordinary 
bandage had to be applied very loosely. The new 
method is first to apply the skin dressing and then 
use one-and-a-half yards of trunk-size bandage 
applied as described in the maker’s manual. 

“With the gauze lying flat, start at the end 

and cut through both layers along its length 

for about 12 to 18 inches. This should be done 
nearer to one edge so as to divide its width 
into one wide and one narrow tail. These two 
tails are again split to form four tails, two 
narrow and two wide. The bandage can then 


Above 
FIG. 4 


Left 
FIG. 5 





be gathered on to a large applic- 
ator and placed over the arm. The 
tails are pulled well over the 
shoulder, the two narrow tails 
being tied off round the neck, the 
two wide tails pulled down over 
the breast and back and tied round 
the waist.” 
Very slight rotation is given to the - 
applicator, and the gauze is anchored 
over the top of the arm; the surplus is 
pulled up over the shoulder, and the 
split ends pulled down and tied round 
the waist. To prevent friction a layer 
of — can be slipped under the neck 
tails. 
For shoulder and axillary dressings a less complicated 
method can be adopted as shown in Fig. 4. 


Cost Comparisons 


Since cost comparisons are invalid unless like is com- 
pared with like, the experience in the use of this type of 
bandage at Edinburgh Royal Infirmary Skin Department 
will not necessarily coincide with such experience in other 
hospitals, but as the previous practice at the Royal Infirm- 
ary conformed to generally accepted principles, it seems 
likely that the financial results of the new method there 
will not vary appreciably from those at other hospitals. 








Whereas formerly a full skin dressing twice a day needed 
18 bandages at an approximate cost of 8s., 10 yards of 
tubular bandage are now used to achieve the same purpose 
at a cost of 2s. 114d., and as the gauze can be laundered 
after it has been used three or four times, and re-used for 
a similar period before being discarded, the additional cost 
advantage is obvious. 

Although economy is considered to be of utmost 
importance in ward administration, the experimental 
stages could not have been carried out without the 
co-operation of the lady superintendent of nurses, nor 
the economy proved without the help 
of the laundry manager, who tested 
its washable properties and establish- 
ed its durability; and even though 
time is spent on trimming the edges 
of the gauze in preparation for re-use, 
there is little doubt that the new 
technique is more economical than 
former methods. 

Tosummarize, the use of tubular 
gauze bandage in comparison with 
ordinary bandages has shown definite 
advantages in ease and speed of 


Above 
FIG. 6 


Right 
FIG. 7 
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application, appearance, hygiene, comfort to the patient, 
and cost. The safeguards required are care and skill in 
the use of the special equipment. 


[I acknowledge the help and advice which have been kindly | 


given to me by Miss Renton, lady superintendent of nurses, by 
Professor G. H. Percival and Dr. Grant Peterkin, physicians-in- 
charge of the Skin Department, and by Mr. T. C. Dodds, F.R.F.P.s., 
Photomicrography Department, Edinburgh University.] 
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FIG. 8. Inserting fingers in the applicator. 


An Inoperable Cerebral “Fusiour 


by MARGARET LONG, 
Second-year Student Nurse, Nightingale Training School, St. Thomas’ Hospital. 


ISS H., a 25-year-old Roman Catholic Iraqi, 

was brought to England in April by her 

English-speaking brother—who was only a year 

older than she was—for further investigation 
of a history of headaches and epileptiform fits since the 
age of 14. These had prevented her from leading a fully 
normal life. She was intelligent and before her illness had 
shown brilliance at school. She had X-rays taken in 
Bagdad, which showed the presence of a cerebral tumour. 
At the end of April she entered a special hospital for 
patients with diseases of the nervous system, in full 
possession of her sight and limb functions anda craniotomy 
was performed. This showed the tumour to be highly 
malignant and inoperable. She was therefore referred to 
a general hospital for a course of radiotherapy, before 
returning to Bagdad. 


Special Nursing 


On May 3 she was transferred to the general hospital 
as a private patient. As such she was nursed in a private 
room with an observation panel by one nurse, who was 
relieved for her off-duty by a colleague. In such conditions 
Miss H. was able to know her nurse very well and become 
used to her, and it meant that her brother could spend a 
large proportion of his time with her, which would not 
have been possible in a public ward. 

Miss H. was very weak on arrival, but her pulse and 
blood pressure were normal, and she had no headache. 
Her craniotomy incisions were clean, except for some 
discharge from the left-hand incision. She appeared very 
anaemic and ill-looking, and her eyes were more prominent 
than normal and did not seem to be working in conjunction 
with one another; she was also very depressed. Because 
she spoke no English her immediate needs were discussed 
with her brother. It was decided that he should choose 
her menu daily, and a list of words with the Arabic 
translation was made to help the houseman in his clinical 
examination. She had been in hospital long enough to 
know something of hospital routine. Finally it was 
decided that she might like to have television in her room 
to help her regain her interest in things. Eventually 


she was to have a wireless which received Arab 
stations. 

After the houseman had made his preliminary 
examination it was decided to proceed with the course of 
radiotherapy, four treatments weekly for three weeks. 
Unfortunately the tumour had produced and continued 
to produce headaches and fits, which were a manifestation 
of the raised intracranial pressure. When first admitted 
Miss H. was given magnesium sulphate salts orally, but 
these were ineffective and caused nausea and abdominal 
discomfort. After a week she was given magnesium 
sulphate enemata twice a day, which brought her con- 
siderable relief. Miss H. was most co-operative and 
seemed accustomed to having these enemata. Their 
effect was very marked, changing her from being drowsy 
to a state of great alertness. If the headaches persisted 
she was given codeine 4 gr. about twice a day. 

Miss H., because of her nationality and her youth, 
presented a rather unusual nursing problem. This was 
further complicated by sudden blindness within three days 
of her admission, and the onset of spasticity of movement. 
Shortly after her admission, when she could still see, 
Miss H. was introduced to her special nurse, and told, 
through her brother, that this was the person who was to 
look after her. She came to know her nurse by her Christian 
name, because it was felt that it would help to establish 
her as a friend and not just another nurse, and would 
therefore be someone she could turn to in her brother’s 
absence. The problem of language at this stage was 
overcome by signs and symbols, and attempts at these 
showed Miss H. to have a great sense of humour. 


Unusual Problems 


The first major nursing problem arose when she was 
to be given a blanket bath, and she refused to co-operate 
until she was allowed to sit cross-legged on her bed and 
to splash herself with water from a bowl on her bed-table. 
Thereafter she always washed in this way. On her second 
day she was allowed to sit in a chair in her room and to 
clean her teeth at the hand-basin. These attempts at 
rehabilitation may seem a little premature, but were 
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FIFTY YEARS AGO 


From the Nursing Times, Nurses’ Hours.—The 
July 1907 outsider brought into 

touch with the nursing 
world finds not only that the hours are excessive, but 
that this has been the case for so long that nurses do 
not realize it. At Swansea Workhouse some of the 
guardians are taking the matter up and Mr. Richards 
writes to us: ‘‘The hours worked by the female 
imbecile attendant are (Thursday and Saturday 
excepted) 12 per day, with four hours’ leave on the 
above mentioned days, and two hours off every other 
Sunday. The difficulty lies not so much in bringing 
about reform, but rather in disabusing the minds of 
the nursing staff who are inclined to regard present- 
day. arrangements as having reached a final stage. 
There have been no complaints made to us, the 
information gathered is a result of our interrogating 
the staff.” 














encouraged in view of her prognosis and intelligence. 

Although she knew she was very ill, we never thought 
she fully realized the seriousness of her illness, nor would 
her brother accept the position. She was greatly helped 
at this time by her devout religious beliefs, which were 
not shared by her brother, and occasionally caused friction 
between them. He eventually, and with good reason, 
became very depressed as he was living in hotels without 
friends and was spending a great part of each day sitting 
in his sister’s room watching her condition deteriorate. 

On her second day with us Miss H. found her sight 
was failing, and this caused her great distress which was 
deepened on the third day when she woke unable to see. 
Her eyes, which had appeared abnormal, were now to all 
appearances normal. She had a specially severe headache 
and told her brother that she thought she had had a fit 
during the night. She described bad dreams and an unreal 
sensation when waking. She was seen by the house 
physician and later by the consultant, who ordered 
magnesium sulphate enemata. Her eyes were examined 
and it was thought that the tumour was enlarging, 
temporarily aggravated by the radiotherapy treatment. 
Her distress was alleviated by phenobarbitone, gr. 4 three 
times a day, and she continued with this throughout her 
stay. 

Miss H. was now very reluctant to eat and had to be 
coaxed and fed for several days before she regained enough 
interest in life to try to feed herself again. By this time 
her spasticity of movement had increased and it was only 
with difficulty and much encouragement that she was 
able to find her way to her mouth. Breakfast was her best 
meal and she was finally able to manage tea, egg and toast 
by herself. She was at this juncture ordered an injection 
of vitamin B,, each day to help her anaemia. Throughout 
the period of her early blindness she continued to get up 
and was encouraged to walk round her room and eventually 
down the corridor with her nurse to the lavatory. 


Greater Interest in Surroundings 


Miss H. gradually became more interested in her 
surroundings as she became accustomed to her blindness 
and tried to teach her nurse Arabic, as well as to learn 
English. Conversations were aided by putting an object 
into her hand, asking her the Arabic and then telling her 
the English, and finally always using the two words 
concurrently. She became very lonely when her nurse and 
her brother were away, and it was suggested that she 
should do occupational therapy. This was a tremendous 
Success and she required no teaching to make a waste- 
paper basket, a shopping basket and do a considerable 
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amount of knitting, in spite of her blindness, and she took 
great pains to do it correctly. 

Unfortunately this only served as a temporary 
distraction, and she began to have more headaches and 
then pain in her shoulder. This was treated by rubbing 
with methyl salicylate liniment, but with little effect. 
She then suffered from severe toothache and had two 
teeth extracted, but the pain persisted and it was realized 
that the toothache was just a further symptom of the 
tumour which was beginning to erode the scar tissue of 
the craniotomy, the stitches of which had been removed 
soon after her arrival. 


Home to Bagdad 


After three weeks Miss H. had completed her course 
of radiotherapy. Her condition was fairly stationary, her 
sight had not returned and she was still troubled by 
secondary symptoms such as toothache. She was becoming 
used to her condition and was trying to help herself. She 
was able to have baths and walk a little with assistance, 
but she still needed phenobarbitone and magnesium 
sulphate enemata to maintain her in this condition. 
Towards the end of her last week, she became much more 
difficult to wake in the early morning and she had a 
continually raised temperature. Her consultant decided 
that unless she returned home at once she never would, 
and so she flew home to Bagdad with her brother to ailing 
parents, who as yet did not know of her blindness. 

' It was a great privilege to nurse this patient under the 
conditions of a private wing, while still a student nurse. 
I learnt much of the relationships between patient and 
nurse, as well as of observation and how to manage and 
adapt the nursing care. I was extremely sorry that I was 
unable to nurse her any longer and that I have heard 
nothing of her since her return to Bagdad, but I realized 
it was far better for her to return to her native land at 
such a time, in spite of the distance and her parents’ illness. 


“Book Reviews 


A General History of Nursing 


(fourth edition).—by Lucy Ridgely Seymer, M.A., S.R.N. (Faber 
and Faber, 35s.) 

This excellent book brings nursing history right up to 
date. While the History of Nursing, in four volumes, by 
Miss Nutting and Miss Dock, the American authors, will 
always remain a classic for its style and wealth of interest- 
ing detail about nursing in pre-Christian and mediaeval 
times, and the gradual emergence of a profession in the 
early days of the present century, Mrs. Seymer covers the 
ground from the earliest times to the present day. 

The latter part of the book includes chapters on the 
development of training schools, nursing education and 
curricula, public health nursing, psychiatric nursing, State 
recognition of nursing and nursing organizations. There 
are many useful appendices concerned with nursing 
magazines of a national character, national associations, 
international conferences and registration requirements in 
different parts of the world. The history of the nursing 
services in every country which has any such organization 
is described. 

The author is to be congratulated on the amount of 
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data accumulated and its orderly arrangement. The biblio- 
graphy and detailed index are most useful. The book should 
certainly be in the library of all nursing administrators 
and teachers. Any nurse working in a special field will see 
exactly where her specialty stands today, how the need 
for her work arose, and the future to which it points. 
This history of nursing is likely to be the standard work in 

the English-speaking nursing world for years to come. 
Revision and expansion of the chapters on modern 
nursing will be necessary at frequent intervals to keep 

abreast of changes in these days of rapid development. 
H.M.G., D.N.(LOND.) 


Health Visiting 


A textbook for health visitor students (second edition).—by 
Margaret McEwan, M.B.E., S.R.N., S.C.M., H.V.CERT., D.N. 
(LOND.) (Faber and Faber Limited, 25s.) 

The new edition of Margaret McEwan’s book is a 
valuable textbook covering the whole field of the health 
visitor's work. A short chapter on the history of health 
visiting is followed by a survey of the family. The basic 
requirements of its individual members as well as the 
place of the family in the community and the services 
available for its help and rehabilitation are well presented. 

The clear and concise account of the administration 
of the National Health Service will be extremely valuable 
for students. 

Subsequent chapters are devoted to local authority 
services including maternity and child welfare, school 
health, mental health and social welfare. Up-to-date 
methods on the control and prevention of infectious 
diseases are well outlined. 

Throughout the book the concept of the health visitor 
as the medico-social worker and educator to the whole 
family is kept in view and sound advice given with method. 
Many problems which the health visitor is likely to en- 
counter including those connected with deprived children 
and the many problems of old age are discussed, and the 
statutory and voluntary agencies available are indicated. 
The book does not pretend to give all the information 
that the health visitor requires for her work but it is a 
most valuable guide to both students and trained health 
visitors and the suggestions given for suitable reading 
will enable the reader to obtain all the detailed information 
she is likely to need. The book can be recommended as a 
useful addition to all libraries catering specifically for 
students and established health visitors. 

A.A.G., S.R.N., H.V.CERT. 


The Christchurch Hospital Medical Manual 


(fourth edition).—edited by.C. T. Hand Newton, D.s.0., M.D., 
F.R.A.C.P., F.R.C.S.E. (N. M. Peryer Limited, Christchurch, 
New Zealand, obtainable from Lioyd-Luke (Medical Books) 
Lid., 49 Newman Street, London, W,1, 27s.) 

There is a need, only rarely met inthis country, for 
some kind of printed guide to the intricacies of specialized 
laboratory investigations and radiological examinations, 
especially in large general hospitals. Such guide books are 
invaluable, not only in helping medical staff to make the 
best use of these special departments, and nursing staff 
to provide correctly the specimens required from their 
patients, but also as miniature textbooks on the scope, 


reasons for, and interpretations of the special investiga- 


tions used. 

This is such a book, and is quite the best of the very 
few we have so far seen. It sets out to maintain harmony 
among the complexities of modern medicine as practised 
in this particular hospital, and while the greater part of 
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the book is devoted to advice intended to promote at 
once the best possible use of the services of the pathological 
department, as well as to giving the clearest possible 
interpretation of the results of investigations, there are 
also short but comprehensive sections on both diagnostic 
and therapeutic radiology. There are most excellent and 
clearly set-out instructions for various schemes of diet 
in all the diseases in which diet plays an important 

in management; and the responsibilities of the medical 
staff in relation to the legal and public health authorities 
in such matters as inquests and the notification of infec. 
tious disease are defined. 

The book has a friendly tone, and a homely air is 
given by the frequent mention by name of individual 
members of the medical staff. But above all it is firm, 
competent and comprehensive, and one feels convinced 
that it is the sort of book that becomes a lifelong friend 
of all who work in that hospital. 

Its orientation towards the staff of one particular 
hospital may not, perhaps, assist a wider circulation. But 
we do commend it, both for what it is and as a shini 
example to larger hospitals over here of something that 
might be done, to the great benefit of patients and of. 
staff. 

J.G.B., M.B, 


Aids to Biology 


( fourth edition).—by W. H. Neville, B.sc. (Bailliéve, Tindall 
and Cox, 8s. 6d.) 

Like so many of the books in this series, Aids to 
Biology is so well known that detailed comment on a new 
edition may seem captious and uncalled for. Nevertheless, 
that the fourth edition may not pass unwelcomed, it may 
be said that it is very much its own familiar self, likely to 
be a firm friend to the beginner in the biological world, 
whether as a nurse, student, teacher or as one called on to 
give sex instruction to the young; anyone, in fact, who 
needs to acquire as quickly as possible a sound basis from 
which to launch out into some special stream in the wider 
current of biology. 

Those familiar with earlier editions will find this one 
greatly improved by diagrams which tabulate and compare 
in a most convenient way the life-histories of plants; and 
there has been some re-writing, mainly in the various 
sections of plant physiology. Among all this, it is surprising 
and distressing to learn that movements of a part of a 
plant relative to the whole, known usually as nastic move- 
ments, are sometimes spoken of as ‘nasties’. Reflection on 
this next time we watch the petals of a daisy close as the 
sun goes down may perhaps make us ponder on the curious 
inappropriateness that sometimes manifests itself when 
scientists turn Greek words to their own uses. 

J.G.B., M.B. 


Books Received 


Medicine for Nurses (seventh edition)—by W. Gordon 
Sears, M.D., M.R.C.P. (Edward Arnold (Publishers) 
Lid., 18s.) 


The Boundaries of Casework; A Symposium. (The Association 
of Psychiatric Social Workers, 7s. 6d.) 


The Student Life; the Philosophy of Sir William Osler.— 
edited by Richard E. Verney, F.R.C.P.E., D.R., with 
forewords by John Bruce, C.B.E., F.R.C.S.E., and Alec H. 
Macklin, O.B.E., M.C., M.D. (E. and S. Livingstone Lid., 
75s.) 


ABC of Nursing in the Home; A Manual of Instruction with 
Illustrations.—by Elisabeth M. Gvravelius. Produced for 
The British Red Cross Society. (Educational Productions 
Lid., 2s. 6d.) 
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Student 


Nurses’ 


News from the National Union ‘of Students 


EMBERS of the S.N.A. are eligible to 
take part in the following winter 
activities of the National Union of Students. 


TRAVEL 

Winter Sports Tours to the beautiful 
Austrian Arlberg resorts of St. Anton and 
Kitzbihl as well as to the winter sports 
centre of Tschagguns. Parties are also being 
planned to visit Davos in Switzerland which 
offers wonderful facilities for skiing, both 
for beginners and experts. 

Of particular interest to those who want 
to enjoy their winter sports in a part of 
Europe which is not so much frequented by 
English skiing enthusiasts is a specially 
reasonable tour to Norway, with hostel type 
accommodation; this tour is organized in 
co-operation with the Bergen and Fred 
Olsen Steamship Companies. 

Christmas Tours. For those who prefer 
a less strenuous holiday there are tours 
which are planned so that Christmas is spent 
in Rome and the New Year in Venice; if you 
do not wish to travel so far the Christmas 
tour to Paris offers many attractions. 


The winter booklet of the N.U.S. Travel 
Department will be published during 
October and copies will be sent to the 
secretary of each S.N.A. unit. The depart- 
ment is also well equipped to advise on and 
make the arrangements for groups or 
individuals who wish to plan their own 
itinerary. 

Further information from Manager, Travel 
Department, 3, Endsleigh Street, London, 
W.C.1. 


N.U.S. DRAMA FESTIVAL‘, 
The drama festival of the N.U.S. is the 
outstanding event of the year in student 
drama and will take place at Bristol Uni- 
versity from December 28 to January 3. 
The three finalists among the university and 
college drama groups which have entered 
productions for the competition for The 
Sunday Times trophy will perform at the 
festival, and Mr. Harold Hobson, dramatic 
critic of The Sunday Times, will adjudicate. 
The festival also includes talks by leading 
drama personalities, experimental produc- 
tions, discussions led by experts, exhibitions, 





Aberdeen City Hospital 


@ This past year, I am very glad to 
say there has been more enthusiasm among 
the members of this Unit. Although there 
have been few activities the student nurses 
of this Unit have become more interested in 
the Association. 

Monthly dances have been one of the main 
activities and a large profit from these has 
been maintained. 

From this profit we purchased a record 
player, which is used for weckly social 
evenings, held in the nurses recreation hall. 
These social evenings have been very 
successful and I feel have brought a more 
friendly atmosphere all round. By this I 
mean that the student nurses have got to 
know each other better and it also means 
we can all more or less be together for one 
evening in the week. 

The Scottish National Lawn Tennis 
Challenge Cup Competition was played with 
great enthusiasm although we were knocked 
out. This showed the nurses just how much 
practice we will have to have in future. These 
are all the main activities and we hope to 
have many more in the coming year. 

M. MaRSHALL. 


_- Ballochmyle Hospital, Mauchline 


: @ The activities of this Unit for the 
“past year have included country dancing 
classes, a beetle drive, an ‘Any Questions’ 
night, and a dance. Three members attended 
the Annual General Meeting in London on 

May 21 and 22. 
E. McCLyMmont. 


Belvidere Hospital, Glasgow 


@ Our Unit has only been active 
. since March when it came back into circula- 
‘tion. At our meeting in March we proposed 
to select the colours and scheme for a 





hospital scarf and blazer badge. Both were 
approved of very much. 

In April we made arrangements for an 
informal dance to be held in May. Before 
the dance we had two competitions to raise 
funds for the dance. 

With the proceeds of the dance we bought 
netball equipment. Once we have had some 


more practice and are a little more expert we 
oe 


hope to have a netball team. 

Since then we have been continuing with 
the netball but we hope to have some more 
interesting activities now that the winter 
months are coming in. 

M. HERBERTSON. 


Edinburgh Royal Infirmary 


@ This last year has been one of 
varied activities in our Unit. Business meet- 
ings have been held and many topics dis- 
cussed. Our membership has remained 
fairly steady. 


Visits have been made to the preliminary 


training school. to make the Association 
known, and also to welcome the new nurses 
to the hospital. P.T.S. groups have been 
taken on conducted tours of the hospital 
just before coming up to us. 

One entrant was put forward for the 
speechmaking contest last autumn and 
representatives went to the final contest at 


Association 


demonstration of make-up 

and lighting, as well as dances 

and other social activities. 
Owing to the generosity of The Sunday 
Times which sponsors the festival, it has 
been possible to keep the charges at a very 
reasonable level: 

Class A—includes accommodation in uni- 
versity hall of residence, all meals and 
entry to all festival events 

Class B—entry to all festival events (no 
accommodation or meals) £2 

Class C—one night’s bed and breakfast, 
admission to all festival events for one 
day (midday to midday) 

Registration will start about the middle 

of November. There will also be tickets for 
individual performances on sale early in 
December. Information from the Drama 
Festival Secretary, 3, Endsleigh Street, 
London, W.C.1. 


PUBLICATIONS 

Those student nurses who are not 
familiar with London will find the new 
issue of The Siudent’s Guide to London 
a mine of useful information; it is obtainable 
from the N.U.S. Publications Department, 
price 2s. 6d. (plus 6d. postage). 


Unit Reports, 


Scotland and 
Northern Ireland 


the Winter Reunion. Two of our number 
attended the Summer Meetings in London, 
and Miss A. Alexander, treasurer, was elect- 
ed to the Central Representative Council. 
An interesting experience was our meeting 
with Miss Scott Wright who is conducting a 
survey of the social and educational 
characteristics of student nurses in Scotland. 
We were asked our views on the pilot survey. 





NEW CHAIRMAN 
AND VICE-CHAIRMAN 


At the Central Representative 
Council meeting held in Carlisle during 
September, Miss. B. Dobson was 
elected chairman and Miss J. Lawrence 
vice-chairman for the year 1957-58. 











Autumn and spring balls were held in 
the nurses home with some measure of 
success, although our financial position 


. afterwards has not altogether met with our 


treasurers’ approval. However, the dancers. 
enjoyed themselves, as did the ‘chars’ 
behind the scenes who polished off the left- 
overs. Even those in the sick room were sent 
up floral and gastronomic reminders of a 
‘rather unsettled night’. 

A record evening was held for music 
lovers of all tastes, and a brains trust for 


(continued on page 1118) 
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Miss Angela Gibson’s ‘Pentland Hills from Colinton, Edinburgh’. This was 


judged the best photograph in the contest. 


JUDGES’ 
REPORT 


CHILDREN, ANIMALS or BIRDS 


1st. This happy child picture won 
Miss Marion Perkins a first prize. 


2nd. 





AMATEUR photography enthusiasts of the Student Nurses’ Association 
had a wider selection of subjects to choose from this year and they were 
not slow in taking the opportunity to exercise their imagination and 
humour afforded by the new slogans section. There were also several 
good entries in the other sections, although there were fewer entries than 
usual this time. 

Best photograph in the whole contest was a landscape of the Pentland 
Hills from Colinton, Edinburgh, taken by Miss Angela Gibson, Edinburgh 
Royal Infirmary, who wins {5 for the First Prize in that section. 

The judges thought that Miss Gibson’s photograph of the Pentland 
Hills and her entry for the slogans section, ‘Liquid Refreshment’, were of 
a higher standard 
photographically 
than any of the 
other entries and 
she had made sure 
that the processing 
and printing were of 
the highest quality. 


‘Goslings with a wary eye on the intruder’ was Miss 
Molly Ashworth’s subject. 
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TION 


udt Nurses’ Association 
RESULTS 


2 {5, Miss ANGELA Gipson, Edinburgh Royal Infirmary. 































JRE ide £3, Miss MaRJoRIE WarD, Royal Hospital, Sheffield. 
ye (2, Miss JANET CHANDLER, Taunton and Somerset Hospital. 


ye {3, Miss Marion E. PERKINS, St. Mary’s Hospital, Plaistow, 


ndon. 
Wee (2, Miss MoLLiE AsHwoRTH, Rochdale School of Nursing. 


¢ £3, Miss ANGELA GiBson, Edinburgh Royal Infirmary. 
we {2, Miss E. P. Steet, Putney Hospital, London. 


Judging the contest were: 


. Giydfiar.s., who acts as Miss I. E SPALDING, S.R.N., secretary 
1e Royaiographic Society ; of the Student Nurses’ Association; 





Miss M. L. WENGER, S.R.N., S.C.M., D.N., 

editor of the Nursing Times. 

2nd. ‘Well Mounted’, the summit of the Jungfrau seen 
through a telescope, by Miss E. P. Steel. 











SLOGANS : q 


Q ae : ; Ist. ‘Liquid Refreshment’. Miss Angela Gibson’s well-balanced and 
Miss Ward’s entry under the architecture section; she had amusing entry. 


@ei all her space on the architectural detail of an attractive 
bottage. Miss Chandler’s snapshot of roofs of a cathedral seen 
aperture in the belfry, while a successful record of a holiday, 
fain enough architectural detail of the building itself; they 
emavarded her second prize in this section. 

Perkins’ picture of a young child playing in a bath of water 
py and natural snapshot in a class which often tends to become 
mon@ms. Miss Ashworth, who sent in three interesting photographs 
of am, won second prize in this section with her ‘Goslings with a 
on the intruder’. 

ans section provided evidence of orginality and humour. 
was particularly commended for her picture of the summit of 
ai through a telescope, entered with the title ‘Well Mounted’. 
entries were chance snapshots, other competitors had obviously 
suitable subject for the competition and this deliberate 
must always be more successful. But we are sure that all 
comes enjoyed entering for the contest and hope that they and 
othego did not enter will look out for next year’s Competition. 
































Far left: 1st. Miss Marjorie 
Ward's prizewinning entry in 
the architecture section. 





ARCHITECTURE 






Left: 2nd. An unusual view of 
a cathedral with the town be- 
yond, by Miss Janet Chandler. 
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those who enjoyed hearing and seeing a 
group of hospital personalities let their hair 
down. 

A mannequin parade was held in June and 
was a great success thanks to the generous 
help and support given from all quarters. 
Miss M. C. N. Lamb, a medical ‘chief’ and a 
professional mannequin judged the large 
variety of entries, and the audience was 
entertained to the full by the nurses and 
doctors on parade. A profit of £16 was 
made. To complete the season in grand 
style our A team won the Scottish Hospitals 
tennis cup. 

Plans are afoot for more sports activities, 
better recruitment of members, and more 
comprehensive meetings and activities, and 
we hope the forthcoming year will be even 
more successful and interesting than the one 
behind us. 

ANGELA GIBSON. 


Leith Hospital, Edinburgh 


@ On December 5 a most enjoyable 
beetle drive was held. Many of our members 
and their friends attended. The Unit’s 
annual dance was held on December 28. 
Miss Mitchell and many other senior medical 
and nursing staff attended. This was a great 
success. 
During the year three new members were 
enrolled into the Association. 
JANE R. D,. ALLEN 
e 


Londonderry City and County 
Hospital 

@ The year 1957 has been a success 
socially and financially so far but business 
transactions have been very few. <A few 
dances in our Recreation Hall throughout 
the year, approximately one each month, 
were quite profitable and also’ very 
entertaining. 

In February Miss Grey and Miss Russell 
came down from Belfast to attend our 
annual general meeting. In May two of our 
office bearers represented our Unit at the 
Annual General Meeting in London. On 
their return they gave us a very interesting 
talk on their visit and we all found the 
subject of the conference very helpful. 

On June 12 we held a dance in one of the 
local ballrooms in the town, which was very 
successful and enjoyable, and we raised 
£23 12s. as a result of this first project held 
in an outside ballroom. Another dance in 
the same ballroom on September 4 raised 
the very substantial sum of £40. 

On June 13 a meeting was held in our 
lecture hall of Royal College of Nursing 
members of our hospital and other hospitals 
in the North West as well as student nurses. 
Miss Grey and Miss Russell were present at 
this meeting and Miss Grey gave us a very 
interesting account of her visit to Rome for 
the International Council of Nurses Con- 
gress. After the meeting tea was served by 
the Royal College members in the lecture 
hall. 

We received an invitation from the Royal 
Victoria Hospital, Belfast, inviting the 
executive committee and hon. officers of our 
Unit to a rally to be held there on June 15. 
Two members of the executive committee 
attended the rally and on their return gave 
an interesting account of it at a meeting. 
K. P. M. CLoskEy. 


Maryfield Hospital, Dundee 


@ Although our Unit is small (we 
have 32 members) we are always striving to 
vary our programme to suit every indi- 
vidual. During the past months we have 


the awards. 


held three dances and one coffee evening. 
These were very successful and were 
enjoyed by all. 

Our president, Miss Brannen, arranged 
with the House of Fraser to provide two 
specialists in beauty culture to give a talk 


on that subject. We made it an ‘open 
night’ and an informal discussion followed. 

For our walking enthusiasts we have 
arranged hikes taking place on Sunday 
afternoons and though not many attend 
it is always a source of enjoyment and a 
topic of conversation afterwards. 

Every year two of our members attend 
the Summer Meetings in London and come 
back just overflowing with enthusiasm 
about the Association. Unfortunately we 
were unable to enter a candidate for the 
Speechmaking Contest this year, but in 
1958 we hope to do so. 

In July we bought four tennis rackets 
and balls for the use of our members and 
next year we shall endeavour to enter a 
team in the hospital competitions. We 
shall try to make 1958 as happy as this 
year and more interesting if possible. 

M. M. FRASER. 


Mid-Ulster Hospital, Magherafelt, 
Co. Londonderry 


@ Student Nurses’ Association 
activities for the past year began with our 
annual general meeting at which Miss 


STIRLING ROYAL INFIRMARY. 
Buchanan of Touch (seated centre), with 


BANGOUR VILLAGE HOSPITAL. At the prizegiving, when Miss M. O. Robinson 

O.B.E., chief nursing officer, Department of Health for Scotland (seated centre), pre sented 

Miss B. Thomson won the gold medal and psychiatric nursing prize and 
Miss M. E. R. Allan the psychiatry prize. 
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Russell, our area organizer, presided and 
new members were elected. Our first social 
activity was our participation in the annual 
staff dance. Finances were somewhat 
insecure so a whist drive was organized 
for April 4 which realized a_ substantial 
sum of money. 

In June two of our representatives 
attended a rally organized by the students 
of the Royal Victoria Hospital, Belfast. 
One of our students entered for the annual 
speechmaking contest and was fortunate 
enough to tie for third place. A bus tour 
was organized and a most enjoyable evening 
was spent in the Glens of Antrim. A social 
evening was arranged on September 9, 
which was most successful and enjoyed 
by all. 

In conclusion I am very pleased to state 
that membership is 100 per cent. 

A. TOHILL. 


Raigmore Hospital, Inverness 


@ The year 1957 has been a fairly 
busy one for all members of the Raigmore 
Unit. In May we had a most enthusiastic 
company of country dancers. We held a 
dance with members of the Association 
which was very well attended and enjoyed. 
A free gift scheme, organized by members, 
was held in our Y.M.C.A. Hut in aid of the 
Benevolent Fund for Nurses. 

At our meeting on June 26, our vice- 
president, Miss Brims, gave each member 


After the prizegiving ceremony—Mrs. E. P. 
prizewinners and Miss Ritchie, matron. 


















































































Nursing Times, October 4, 1957 


of the Association a shilling; the idea was 
to make as much as possible before handing 
it back. The total amount made was 
£10 8s. 6d. The student nurses held a 
sale of work in the Y.M.C.A. Hut and we 
had much pleasure in entertaining Provost 
R. Wotherspoon for the afternoon. An 
excellent effort was made by all and the 
sum raised was £45. 

Some months ago the student nurses 
were in favour of a hospital scarf and after 
a few inquiries and selecting colours, we 
are proud to have our own hospital scarf, 
which has been accepted with enthusiasm. 

Quite a few of our members have taken 
up tennis over the past few months and 
hope to have a team by next year. 

fe have five new members in our Unit 
and 10 more have applied for membership. 
The balance of money in the bank at present 
is £78 5s. 9d 

The members of this Unit wish to extend 
their appreciation to the Royal College of 
Nursing, Miss MacBride and Miss Brims 
for their help and support throughout the 
year. 

ELIZABETH CATTANACH. 


Royal Belfast Hospital for Sick 
Children 


@ During the past successful year 
our Unit has had many varied, worthwhile 
activities. The annual general meeting 
was held on February 20 and has been 
followed since by monthly meetings at 
which we try to have a guest speaker. 

Thanks to a co-operative and enthusiastic 
membership of 85 per cent. of the total 
number of student nurses in the hospital, 
we have been able to have monthly ‘hops’ 
and a few beetle drives. At the hops during 
March to August we made £139 clear profit. 
We like to give a little of this to outside 
funds. 

S.N.A. members entertained guests with 
a very amusing programme. after the prize- 
giving on May 24. September 7 was our 
next important date when Miss Gertrude 
Usher came third in the speechmaking 
contest. 





Above: PEMBROKESHIRE'COUN- 

TY WAR MEMORIAL HOSPITAL, 

Haverfordwest. Miss Jane E. Thomas, chief 

nursing officer, Welsh Regional Hospital 

Board (front row, centre) who presented the 

awards at the annual prizegiving, with staff 
and prizewinners. : 


Right: INGHAM INFIRMARY, South 
Shields. Prizewinners with, centre, Miss M. 
Henry, vegistrar, General Nursing Council 
for England and Wales; Miss V. J. Catlin, 
matron (left) and Miss E. A. Blackett, 
principal tutor (right). Miss A. Mulvey 
won the gold medal, Miss B. Knox the 
silver medal, Miss J. Burton the prize for 
the best practical nurse, and Miss S. Lockwood 
the prize for the best all-round nurse. 





Our aim during the next few months is 
to increase our ee to 100 per cent. 
. F. McCatium. 


Royal Victoria Hospital, Belfast 


@ Keen interest is still being taken 
in the Student Nurses’ Association. We 
have found that the talk to new student 
nurses by a member of the committee is of 
great value—instead of finding out casually 
what the S.N.A. is about, the nurses have 
their interest aroused from the start. 

The first item of interest this year was the 
memorable visit, on April 19, to the 
Canadian ship, the Bonaventure. At the 
invitation of the Captain, 12 of our nurses 
spent a most enjoyable and thrilling after- 
noon being shewn over the ship. 

On May 21, two nurses were sent as 
representatives to London for the Annual 
General Meeting, and passed two very 
interesting days there. 

Perhaps the most outstanding event of 
the past year in our Unit, was our nurses’ 
rally, which we held in Bostock House on 
June 15. Invitations were sent to all the 
hospitals in Northern Ireland, and at 2 p.m. 
on a glorious day nurses from all over the 
Province met, and spent a thoroughly enjoy- 
able afternoon together. It began with a 
most entertaining talk by Miss Grey, in 
which she told us, among other things, of 
the exciting trip that she and our sister 
tutor made to Italy for the ICN Congress. 
We were all delighted by her tales of 
adventure, and extremely interested in her 
account. After that we had a lovely tea, 
then we toured the hospital in groups. 
Finally, we returned to Bostock House for 
another cup of tea, and a chat. It was 
a grand opportunity of meeting some of our 
fellow nurses. 

In aid of the British Empire Cancer Cam- 
paign this year, some of our nurses collected 
a total of £24 2s., which went to make up 
the. grand total of £755. In the letter from 
the organizing secretary she said ‘‘the 
average amount realized per collector was 
very high indeed, probably a record’’, 

This year it was thought that it would be 
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Student Nurses’ Association 
CALENDAR 


OCTOBER 
Reminder. Quarterly business meeting 
of the Units to be held in October, 
November or December. 


NOVEMBER 

15. WINTER REUNION. Friday, Novem- 
ber 15, in London. 
Units should be thinking about 
nominations for the Central Repre- 
sentative Council 1958. Nomination 
papers will reach Units early in 
January 1958. 


DECEMBER 
11. AREA Reports. Northern Area 
Unit Reports should reach the 
Editor, Nursing Times, by Wednes- 
day, December 11, 1957. 
Units should be thinking about 
nominations for the Central Repre- 
sentative Council. Nomination 
papers will reach Units early in 
January 1958. 











a nice idea for the student nurses of the 
Royal Victoria Hospital to have a scarf. 
The matter was discussed and a competition 
organized for the three best designs. These 
were chosen, and plans are now in progress 
for production. 

As usual, this year, we held our annual 
speechmaking contest, but unfortunately, 
due to untoward circumstances, the winner 
was unable to enter for the Northern Ireland 
finals. 

Enthusiasm remains high for hockey and 
tennis, numerous matches being played. 
Swimming, too, is a popular sport among 
our nurses, the only grudge being that there 
was not enough summer weather to do 
justice to the swimming pool. 

Our dances, which we hold in Bostock 
House about once a month, continue to 
thrivé. They are becoming increasingly 
popular every year, and we are fortunate in 
having the services of an excellent band. 
They are still our main source of income, 
and it is most encouraging to see them so 
well attended. 

S. A. GRATTAN MOORE. 


Stonehouse County Hospital 
@ The Stonehouse Unit has prob- 
ably not been so active this last year. This 
may be due to a still further fall in our 
membership, but we hope to correct this 
and to enrol several. new members in the 
near future. We have held regular meetings 
during the year and have had several 
lively discussions. 
Three members attended the rally and 
speechmaking contest in, Edinburgh and 


































































we hope to send four members this year. 
In October we held:a Hallowe’en party 
and in December a small sale of work, from 
which our funds benefited by the sum of 
£50. From this each member of the Unit 
was asked to choose one gramophone record 
for use with the Unit’s radiogram. An 
evening out to the Plaza Ballroom was 
arranged in Glasgow in January and was 
enjoyed by all. We also had a theatre 
night in January. 
At the seventh annual general meeting 
ef the Unit in March our new committee 
was elected and we had a very interesting 

































































































































Cable cars ascending 


Innsbruck. 


C):: August 9, 11 student nurses, one 


Hafelkav, near 







newly qualified staff nutse and two 
of their tutors left Stracathro Hos- 
pital, Brechin, for a holiday in Austria. 
Although our holiday was only for 10 days, 
it seems, in retrospect, to have been so much 
longer, almost like a book that one has 
read and been absorbed by. So much 
variety, fun and colour was packed into 
that short time that on looking back one 
sees something like a kaleidoscope of small 
events which add up to a wonderfully 
fascinating picture, something almost out 
of this world. 
The funny little things we saw on the 
journey—porters laden with mountains of 
luggage, charging along like bulldozers, a 














low clouds and some sun. 
At the top of the mountain 
it rained harder than many 


Right: six of the party and 
theiy tutors at the top of 


talk by a retired member of the Women 
Police on the work of the Women's Police 
Force. 

Two members of the Unit attended the 
annual general meeting of the Lanarkshire 
Branch of the Royal College of Nursing in 
February to give their Unit report. In 
April we had a flower-arranging demonstra- 
tion and in June an evening bus run and 
picnic to Ayr. 

In August a party of S.N.A. members 
and friends attended the Military Tattoo 
at Edinburgh Castle. 

M. C. M. 


very unwilling cow being pushed into a 
train by her determined and irate owners, 
a horse wearing his battered sun hat and a 
smoking tin under his nose to keep the 
flies off. A wonderful journey from Zirich 
to Buchs on a most beautiful day and the 
first glimpse of snow-capped Alps.  Igls 
itself, the hospitable little village which 
housed us so comfortably, the lakes we 
swam in, the mountain walks, singing, 
dancing, and the torchlight procession and 
concert by the village band in mediaeval 
costumes. The fun of buying souvenirs 
and postcards and learning just how far an 
Austrian schilling would go, the peaches, 
cakes and apple saft. 

And then the larger events. A day’s 
trip to Salzburg where we had two hours 
in which to find our way to Mozart’s 
birthplace, the castle, and 
famous old squares. What 
a wonderful journey to 
reach it too, passing through 
the magnificent Bavarian 
Alps, and a little detour into 
Germany with a short stay 
at Berchtesgaden. How we 
could have lingered. 

Another day we took the 
alpine road over the Gross- 
glockner (what a wonderful 
engineering feat this is) ; the 
weather was rather contrary 
but we got an astonishing 
variety of rain in all degrees, 


Hafelkar. 


HOLIDAY REMINISCENCES 
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Left: GUY’S HOSPITAL. A group of 
prizewinners with the Duchess of Norfolk 
after she had presented awards on Sept, 26, 


Tyrone and Fermanagh Hospital, 
Omagh 


@ A social evening was held on 
February 14. On April 11 a bring-and-buy 
sale was held. The proceeds, £7, were set 
aside for the purchase of a Florence Nightin- 
gale statuette, which has been placed at the 
entrance to the nurses sitting-room. 

A professional meeting was held on May 
14. Dr. Gray gave a very interesting talk on 
electro-convulsive therapy. A very success- 
ful dance was held in the Star Ballroom, 
Omagh, on May 28. 

Miss I, M. Curry and Miss T. O’Donnell 
went to London for the Annual General 
Meeting and reunion of the Association on 
May 21. Both nurses found this very 
interesting and on their return gave detailed 
accounts of their visits. 

Miss M. E. Coote competed in the speech- 
making contest held at the City Hospital, 
Belfast, on September 7, Three members 
attended a rally at the Royal Victoria 
Hospital, Belfast, in June. 

The annual outing took place on June 12 
to Bundoran. The weather was not very 
favourable; however, the outing was enjoyed 
by all. 


T. O'DONNELL, 





of us had ever seen, yet it was fun, all the 
world and his wife seemed to be there, and 
the wetter the merrier. 

We shall not forget either our trips up the 
mountains by funicular and cable car; these 
were thrilling in a physical sense and we 
felt rather like flies crawling up the face of 
Hafelkar. Some or our party ventured on 
to the chair lifts too, and this was particu- 
larly exciting; what an extraordinary 
sensation to sit on something resembling a 
garden seat with a canopy and find oneself 
whisked over the trees and up and up like 
a bird, what wonderful unobstructed views 
we had and how cold and crisp the air was. 

Now we are back again, and we have 
taken up our work with renewed energies 


(continued on page 1126) 
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Weekly Pages of Interest to Younger Nurses 








OIS, Alice and Helen believe that 
re good heads (well-groomed 

ones, too!) are much better than 
one. Each girl is clever enough not to 
think she knows everything; but each 
knows something that often helps the 
others. For instance, recently Lois 
wanted to look her best at a friend’s 
wedding and bought some lilac gloves 
for the day. As she shook hands with 
an important (handsome) guest, her 
right glove split round the thumb... . 
Talking it over next day, Helen said: 
“Take those gloves straight back to the 
shop next minute you have off-duty.’’ 








BARBARA VISE writes 
the Story 
JENNETTA VISE draws 
the Pictures 


LICE chipped in: ‘‘Oh, Helen 

—just think of the time it will 

take. Poor Lois! And the shop 
will only be nasty!’’ Helen laughed, 
“Old pessimist! If we all put up 
with things all the time, nothing 
will ever get put right. The brave 
must do battle for the sake of the 
community!’’ She struck a heroic 
attitude. ‘‘You’d be fine on the 
stage’ mocked Lois, but she added: 
‘For once I did keep the bill—I’ll 
take them back and see what 
happens. But I don’t believe it will 
be any good; I’m just acting for 
the principle of the thing!”’ 
















































Helen struck a heroic attitude. 
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STUDENTS 
SPELT AL 


Beginning a word-and-picture Story Series about 
just what happens when three Student Nurses put 
their lively heads together to solve their day-to- 
day problems about boy-friends, about smoking, 
shopping, drinking, dining out. . . . See if you 
agree with what the girls decide, or if you feel 
you could cap their answers with a better—‘This 
is what J would do!’ (Sometimes you may even 
wonder what they would do with your problem.) 





The Consumer Council (2, Park Street, London, 
W.1), offspring of the British Standards Institution, 
said, when consulted on this problem, that Lois was 
quite right to return her gloves, and was helping the 
shopping public, the shop and the makers—as well as 
herself. The Consumer Council aims to weed out 
shoddy goods from the shops and to give the shopper 
background knowledge of the best things to buy. Any- 
one can become an Associate for 10s. a year, for which 
you can ask for advice on shopping problems, receive 
copies of ‘The Shopper's Guide’ and special tickets 
for exhabitions and other events. 





right to come: ‘‘We’ll send the gloves back 

to the makers for a report. We wish more 
customers would come and tell us when some- 
thing goes wrong instead of grumbling about 
it among themselves. If we know, it gives us a 
chance to put things right and we, and the 
makers, value our reputation. Of course, some 
customers make unjustifiable complaints about 
things due entirely to their own carelessness.”’ 
Lois said: ‘‘Let me know what the makers say. 
I’m sure I wasn’t careless with these.’”” A new 
pair of gloves came back with the makers’ 
apologies before the end of the week! 


Bie the shop assistant said ‘‘madam’’ was 
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A WEST COUNTRY 


HEALTH VISITOR 


path a familiar van is seen at gate; 
driver dismounts and announces laconi- 
cally, ‘‘She’s gone again.”’ 


Tee URSDAY.—As I walk down garden 


My exasperation 


at the flighty ways of some parents is 
tempered by the kindness of driver who has 
thoughtfully waited until I appear, to give 
me the news. 
“‘Where are the children?’ I ask. 
‘‘Evan’s got em and their father he do go 





there for ’s meals.’’ 

I thank driver, but he still does not move 
off. ‘‘Ah, but this time she’ve a-gone off 
with the milk tickets,’’ he says gloomily. 

I try toexplain procedure, but it is evident 
that he mistrusts the ability of the Ministry 
of Pensions and National Insurance to pro- 
duce milk. However, everything is jotted 
down in simple words for Gran or Father, 
notes handed over and an early visit 
promised. Nameless driver thanks me, 
starts up his van, and I get the car out. 

Visit new babies and marvel once again at 
the manageability of even the most difficult 
mothers at this psychological moment. The 
toddlers and the countryside are looking 
lovely, but I must not forget to let my col- 
league know about the two unfortunates 
who have temporarily lost their mother and 
their welfare food books; thank goodness 
Evan is not working at present, so can look 
after them. 

Friday.—It being a Wonderland-ish 
peculiarity of our county that whenever a 
new batch of health visitors is appointed 
the work of the existing health visitors is 
increased, I am in no way surprised at 
receiving an official letter informing me 
that the village of A. (which I have been 
relieving for a month) is now added to my 
area. Since it is a picturesque spot and 
not yet sufficiently well known to make me 
feel acutely responsible for every tubby 
toddler, squinting, spectacle-less schoolchild 
or ailing, aged pensioner, I shoulder my 
burden with a good grace. Besides, there is 
a delightful café in the High St., where I 
can enjoy a quiet lunch hour. 

To that café I repair and am finishing 
my lunch and opening my Nursing Times 
when a large young man looms up. ‘‘I hope 
you don’t mind,”’ he says pleasantly, ‘‘but 
I’ve been watching you and I am determined 
to have a word with you’’. My paper drops 
to the floor and my mind whirls—what sins 
of speeding or parking have I committed? 


More Jottings from the Diary of— 





My cat, Kossett. Butter 
wouldn't melt in his 
mouth? So YOU think! 


For this is undoubtedly a plain-clothes 
policeman. Yet his look is kind, almost 
nervous—perhaps I am his first arrest! 
Dimly I apprehend part of what he is 
saying ‘‘been staying with my aunt here 


. . . feel so much better . . . if I could get a 
job... bronchiectasis . . . haven’t changed 
my doctor yet...being as you're a 
nurse... 


I banish all thoughts of writing my life 
story in jail and jot down particulars so 
that his case history can arrive at the Chest 
Clinic along with him. 

Large young man hopes that I don’t 
mind and departs leaving me determined 
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Country visitors—they may call to see 
one on two legs or four! The little virls 
begged to be photographed, but only one 
would smile! 


to drive and park so carefully in 
future that my conscience can stand 
up to any other strange encounter 
that may befall. 

Monday.—My cat Kossett comes 
in with field-mouse which I rescue 
and return to the garden. Kossett 
looks put out and I realize how unjust 
I am to praise him for catching house- 





mice and scold him for bringing in field- 
mice, or birds, for that matter. You can’t 
change cat nature. 

Rather trying morning with psychiatrist 
not at all his usual kind and benevolent 
self. Psychologist whispers that he is trying 


to give up smoking. I say ‘‘Well, surely, 
he of all people ought to be able to reason—”’ 

“You can’t change human nature’’, says 
the psychologist. 


* * * 


As I turn in at garage on arriving home 
in evening, clip-clop of horses’ hoofs can be 
heard. This is one of the endearing country 
sounds we often hear, for the house is oppo- 
site a 300-year-old country inn where two 
steeplechasers are always stabled. Inciden- 
tally, visitors sometimes call on horseback, 
as well as by car, on bicycle or on foot. 


MEDICAL TERMS IN EVERYDAY USE 


McBurney’s Point; Fowler’s Position; Shiga’s Bacillus 


his examination of a patient with 

appendicitis, you saw him press an area 
on the abdomen between the umbilicus and 
the anterior iliac spine, and perhaps you 
saw him write on the case paper, ‘‘pain on 
pressure of McBurney’s point’. CHARLES 
McBurney (1845-1914), a well-built, hand- 
some man fond of shooting and fishing, 
was one of a group of New York surgeons 
who first operated on inflamed appendices 
about 60 years ago. He devised the grid-iron 
incision which is nearly always used today. 

If your patient’s appendix was gan- 
grenous, or had perforated, and peritonitis 
followed, he might be nursed in Fowler’s 
position. GEORGE RYERSON FOWLER (1848- 
1906) was the first man to point out the 
value of this position for drainage. Recently 
disadvantages in its use, often from wrong 
application, have received much ‘publicity 
and some surgeons will not allow their 
patients to be nursed in this position. 
Fowler, ironically enough, died of peritonitis 
following a gangrenous appendix. He was 


]n you were attending the doctor during 





the son of a mechanic, born on Christmas 
Day in New York. He first started work 
in his father’s machine shop and then 
began medical training at the famous Belle 
Vue Hospital Medical College and became 
surgeon in Brooklyn and professor at the 
New York Polyclinic Medical School. He 
was the first man to perform a thoracoplasty. 

KIYOSHI SHIGA (1879-1957) was the son 
of a Samurai and was adopted by Tasuki 
Shiga at the age of 16. He studied at the 
Imperial University, Tokyo, and made his 
observations on the dysentery bacillus 
when he was assistant to Professor Kitasato 
at the Institute for Infectious Diseases. 
He worked with Ehrlich in Frankfurt and 
with Kossel in Heidelberg and went to 
India in 1909. on a scientific mission. He 
studied chemotherapy in Europe and 
became professor of bacteriology in 1920 
at Keijo University, Korea. He came to 
London in 1924 to visit various institutions. 
After the Second World War he retired to 
Sakamoto, his home province, and died in 
January this year. 
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The Preparation of Concentrated Red Cells 
for Transfusion 






by A. D. FARR, A.1.M.L.T., Senior Technician, National Blood Transfusion Service. | 


whole blood to an adult patient will increase the 

haemoglobin by 6-7 per cent., and the transfusion of 

one pint of concentrated red blood cells will increase 
it by 12-14 per cent. If, therefore, the doctor in charge 
requires to treat an anaemic patient by transfusion, while 
at the same time avoiding a large increase in the patient’s 
blood volume, he will elect to transfuse a concentrated red 
cell suspension. Such a suspension is prepared by removing 
the plasma from two pints of whole blood, and pooling the 
remaining red cells. The following method is used by many 
laboratories. 

From the laboratory standpoint, the procedure 
occupies two stages 

(a) cross-matching the blood. 
(b) ‘packing’ the cells. 

As far as the first stage is concerned, the procedure is 
exactly the same as normal routine compatibility testing. 
The blood should be well settled down with a fairly large 
percentage (about 250 cc. per bottle) of red cells. It should, 
of course, be of homologous group to that of the patient. 
Two bottles, not more than 10 days old, are chosen and 
cross-matched with the patient’s blood by the routine 
method. If bottles are cross-matched by means of a pilot 


I: has been shown that the transfusion of one pint of 

















tube, it is wise to take a sample from the bottle for cross- 
checking while the bottle is open and thus eliminate any 
possible error due to the wrong tube being attached to a 
bottle. The blood, once cross-matched, should be kept in 
the blood bank until just before it is needed for trans- 
fusion. Storage of concentrated red cells should, under no 
circumstances, exceed 24 hours, owing to the risk of con- 
tamination during preparation. This is especially impor- 
tant, as blood is an almost perfect culture medium. Any 
infecting organisms will, therefore, multiply extremely 
rapidly, and will not be detected by the diffusion of haemo- 
globin into the plasma, as is the case with whole blood. 
Furthermore, without plasma the red blood cells, having 
lost their preservative, will rapidly deteriorate. 

Briefly, the method is to syphon the plasma from the 
two bottles and concentrate the cells by means of a special 
set consisting of four lengths of rubber tubing, 15-18 in. 
long; six piercing needles 6 in. long; two cotton wool air 
filters; two metal bottle caps with rubber diaphragms. 


The sets are assembled with a piercing needle attached 
to each end of two of the lengths of rubber tubing; a 
piercing needle is attached to one end of each of the other 











lengths of tubing, with a cotton wool air filter at the 
remaining ends. The lengths of rubber tubing are wrapped, 
together with the caps, and sterilized in the autoclave, 
wrapped in kraft paper, or an outer layer of moisture-proof, 
self-sealing cellophane, and an inner layer of plain, non- 
adhesive, white cellophane. Also required is an empty, 
sterile blood bottle, fitted with a punctured metal cap with 
rubber diaphragm. The operation is carried out on a clean 
bench in a dust-free atmosphere, with a bunsen burner and 
vacuum pump at hand. 

Using aseptic precautions, 
(flaming, etc.) the needles are in- 
serted through the punctures in 
the metal caps, as in Fig. 1. Care 
must be taken that the blood is 
not shaken or disturbed. The 
plasma is syphoned from each of 
the bottles in turn (Fig. 1) by the 
application of suction at A. The 
line connecting the two bottles is 
discarded, and the apparatus re- 
arranged as in Fig. 2, using the 
second connecting line in the out- 
fit. The bottle B is inverted, and 








held above bottle C (Fig. 3) so that 
with the aid of suction 
at A the cells in bottle 
B are syphoned into 
bottle C. 

All the lines are 
then removed, and the A 
bottle of cell concen- 
trate and the bottle of 
plasma sealed with the 


metal caps provided in 


the set. Both the 
bottles are labelled A 








yy Us 
with the two reference yy 
/ 


be d the label Y , 
namibers andthe label a 
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Regional Transfusion Centre. 


The most important point of the technique is that 
complete aseptic precautions must be observed at all 
stages. All caps, piercing needles, etc., should be well 


replaced by a label giving the patient’s name, group, age, 
the date of issue, as well as the reference numbers. The 
bottle of plasma remaining may be forwarded to the 
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flamed before being used, and all fitting of caps be made 
as tight as possible. 

The cell concentrate will, if suitable prepared, be 
usable for up to 24 hours. It cannot be too greatly stressed 
that to use red cells stored for longer than this period is to 
run the unjustifiable risk of exposing the patient to q 
severe and possibly fatal transfusion reaction. 


Prevention and Cure—ANCIENT AND MODERN 


coveries in medicine to benefit the 

ordinary man-in-the-street? Not long 
you might say, thinking of penicillin, 
operations on blue babies, or the wonders 
of modern anaesthesia. 

At least that is what I thought, until a 
friend of mine who should know—she’s a 
health visitor—argued that it all depends 
on what you mean by new discoveries, and 
whether they are what you are really 
looking for. 

Advances of modern science in the con- 
quest of disease are usually welcomed, she 
said, whether in surgery, chemotherapy, 
radiotherapy or anything else, that will 
cure. But the less dramatic preventive 
measures, of equal—probably greater— 
significance to health have little appeal in 
comparison. Even those with a positive 
and clearly defined protective purpose, like 
vaccination and immunization, need to be 
boosted by constant propaganda if they are 
to remain effective at national level. 

Least popular discovery of all, offering 
neither the drama of the modern operating 
theatre or the promise of safe protection 
against specific disease, is the rather dull 
fact that health is attained by a way of life 
rather than a doctor’s skill. Prevention, 
although cheaper and happier than cure, is 
not so popular. 


He«: long does it take for new dis- 


A Modern Health Treatise in 1769 


With these rather sweeping assertions my 
friend departed leaving with me a book 
which she said would remove any doubts on 
the subject which might linger in my mind. 
As if I should dare to have any! 

The print was small and difficult to read, 
but if this small and vastly interesting book 
is any criterion, curative medicine has 
certainly made seven league strides com- 
pared with the progress of at least some of 
the aspects of prevention. Or was the writer 
years ahead of his time in this respect? 
Certainly it would be difficult to imagine 
any book which combines a more remark- 
able mixture of modern health teaching 
with mediaeval cures. 

It was in the year 1769 that a young 
Scottish physician, William Buchan startled 
the medical world of his day by writing and 
publishing his book Domestis Medicine. Not 
that it was unusual for doctors of that period 
to write medical books. The remarkable 
thing about this particular one was that it 
was intended for the general public and— 
worse—it preached prevention as well as 
cure! 

At that time medical procedures and all 
matters pertaining to health and disease 
were the most closely guarded secrets of the 
medical profession, even to the extent that 
‘medical authors have generally written in a 
foreign language, and those who were un- 

equal to this task have even valued them- 





selves upon couching at least their prescrip- 
tions in terms and characters unintelligible 
to the rest of mankind ’’—a practice which 
still survives. 


Widely Acclaimed 


Dr. Buchan was warned by his friends 
that publication of such a book would draw 
on him the resentment of the whole faculty 
—which it did. But despite the opposition 
of the medical fraternity his book, the first 
of its kind, was a great success with the 
British public; 19 editions were published 
in the author’s lifetime, with a sale of 80,000 
copies. And although many of his con- 
temporaries in this country ‘‘did not fail to 
persecute both the book and its author’’ the 
work was widely acclaimed by medical men 
of distinction abroad. Popular demand on 
the Continent resulted in its eventual trans- 
lation into all the languages of modern 
Europe. It was no less popular in America. 
A copy even reached Catherine the Great, 
Empress of Russia, who was so impressed 
she rewarded the writer with a gold medal. 

To the 20th-century reader the book gives 
an interesting picture of prevailing social 
conditions in their relation to diseases of the 
period, and evokes a feeling of thankfulness 
in the knowledge that the remedies advocat- 
ed belong to an age long past. 

What modern mother would relish giving 
her offspring suffering from whooping cough 
‘tan infusion of crushed millepes in wine’’ to 
say nothing of adding to the general dis- 
comfiture of the sufferer by rubbing the 
soles of his feet with garlic ointment. 

Powdered crabs’ claws or conserve of 
roses added to copious draughts of asses’ 
milk would have little appeal as a remedy 
to the tuberculous patient of today; and 
few would welcome the suggestion of a 
blistering plaster between the shoulder 
blades as a cure for toothache. 

Emetics, purges and blood-letting were 
the basic cures for almost all diseases. 
Bleeding was advocated even as first-aid 
treatment for drowning and suffocation. 

It is hard to believe that the same man 
could suggest public health and other 
measures which sound enlightened and 
modern by our own standards. He recom- 
mended the widening and cleansing of 
streets, stressed the value of pure water, 
encouraged clean food production. He even 
deplored the pollution of air by ‘sulphur, 
smoke, and other harmful exhalations’— 
still very much a present-day problem. 

His views on prevention of spread of 
infectious disease from abroad were strong— 
“‘were a tenth part of the care taken to 
prevent the importation of disease that there 
is to prevent smuggling it would be attended 
by many happy consequences.’”’ He ad- 
vocated the appointment of port medical 
officers with powers to order the quarantine 
of passengers and crew, and to arrange for 


fumigation or destruction of infected bed- 
ding or clothing. 

Most interesting of all perhaps, especially 
to women, are his enlightened views on the 
general care of children, 

This was an age when ‘‘almost half the 
human species perished in infancy by im- 
proper management or neglect’’—when the 
care of children of the well-to-do was usually 
left to hirelings chosen for their ability to 
suckle their charges, with little regard for 
the babies thus deprived of their birthright, 
and often with equal disregard of the foster- 
mothers’ ignorance of the fundamental 
principles of child care. 

One of the common practices deprecated 
by Dr. Buchan was that of dosing trouble- 
some infants with ‘‘stupefactives—laud- 
anum—or what answers the same purpose, 
a dose of spirits or other strong liquors.” 

The indiscriminate use of medicines was 
another harmful practice which he sought 
to eradicate: ‘‘Nurses who deal much in 
medicine are always to be suspected—such 
imagine that a dose of medicine will make 
up for all defects in food, air, exercise and 
cleanliness.’’ The principle involved here 
underlies much of today’s health teaching 
for all age-groups; indeed, judging by the 
vast and increasing number of prescriptions 
dispensed annually, education in this respect 
would seem equally necessary now as then. 


Clothing Then and Now 


Clothing customs too, needed reform. It 
was usual for babies to be incarcerated in 
heavy, constricting clothing from birth. A 
‘roller’ eight or ten feet in length was applied 
round the child’s body as soon as it was 
born, from which the infant graduated later 
to ‘stays—the very bane of infants’, as a 
foundation for layers of garments unsuit- 
able from every viewpoint. Dr. Buchan’s 
rules ‘‘that a child should have no more 
clothes than are necessary to keep it warm, 
and that they be quite easy for the body” 
are those which the modern mother follows, 
but they were not generally accepted for 
over a hundred years after his death. 

The then popular idea that fresh air was 
dangerous gave rise to other injurious 
practices. Babies, before being laid in their 
cradles, although already fully dressed were 
often muffled in several layers of flannel 
extending well over the face and head. 
Failing this, at least the face would be 
covered during sleep, or the cradle com- 
pletely enveloped in heavy draperies. It 


‘was indeed ‘‘amazing how children escaped 


suffocation’. 

Ignorance of the basic principles of infant 
feeding was widespread, and it was a com- 
mon practice to give ale and other intoxicat- 
ing drinks to children; wines were often 
given to the infant soon after birth. Advice 
given in this book on natural feeding, 
weaning and mixed diet was sound, in part 
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Birmingham Gala Performance 


The Rank Organization have 
generously offered to present on 
behalf of the Royal College of Nursing 
a gala performance of the film 
THE BOLSHOI BALLET 
at the West End Theatre, Birmingham, 
on Monday, October 28, 1957 at 8 p.m. 
Tickets bookable in advance: 2ls., 
15s., 10s. 6d., 7s. 6d., and 5s. from the 


West End Theatre, Suffolk Street; 
Birmingham, telephone Midland 0022. 











even by modern standards. 

Alas! In so far as any permanent improve- 
ment in child care was concerned Dr. 
Buchan was as a voice crying in the wilder- 
ness. Lack of interest, local and national, in 
the preservation of infants was a deplorable 
aspect of British life which he sought in vain 
to change. Almost another century was to 
pass before the first organized efforts to pro- 
mote child welfare came into being. The im- 
provement in the physical health of children 
which followed has been tremendous. 

My health visitor friend was right—as she 
usually is. We are slow to take advantage 
of the ‘discoveries’ offering long-term bene- 
fits which involve a change in tradition, 
attitudes and habits we have grown to 
cherish. This is exemplified in our educa- 
tional system, still heavily weighted in 
favour of academic achievements, on which 
Dr. Buchan’s words may still be echoed: 
“It is indeed to be regretted that more care 
is not bestowed in teaching the proper man- 
agement of children to those whom nature 
has designed for mothers. This, instead of 
being made the principle, is seldom consid- 
ered as any part of female education. Is it 
any wonder when females so educated come 
to be mothers that they should be quite 
ignorant of the duties belonging to that 
character?”’ 

Today, the foremost trend in health 
education is that concerned with mental and 
emotional aspects. The seeds of mental ill- 
ness, maladjustment, delinquency and the 
like are, we are told by the psychologists, 
invariably sown in infancy and childhood. 
Parental responsibility is not now con- 
sidered wholly to be discharged by providing 
for the physical 
and material 
needs of child- 
ren. Dr. Buchan 
had much the 
same idea in 
1772 when he 
said ‘‘The duties 
a mother owes 
her offspring are 
not only to form 
the body but 
also to give the 
mind its early 
bias. She has it 
in her power to 
make them 
healthy or vale- 
tudinary; useful 
in life or a pest 
to society.” 

Is there I 
wonder in. this 
country today, 
someone whose 
ideas are reject- 
ed, ignored, per- 
haps __ scorned, 


whose. teaching 
may be hailed as 
modern a cen- 
tury and a half 
hence? L. M. B. 















Above: Mr. R. Mc Kinnon Wood, chairman, London 

County Council, with some of the residents of the new 

home for old people at High Close, Hampstead, which 

he formally opened. * There 1s accommodation for 45 

infirm old men and women, 36 of whom are — 
there alveady. 


Right: High Close, Hampstead. 






APPOINTMENTS 


Bolton General Infirmary 


Miss EpNna BANNER, S.R.N., R.F.N., 
S.T.DIP., has been appointed PRINCIPAL 
Tutor. Miss Banner did her general training 
at Halifax General Hospital, her fever train- 
ing at Bradford City Fever Hospital, and 
studied for the Sister Tutor Diploma at 
Battersea Polytechnic, London. She was 
ward sister and night sister at Beckenham 
Hospital, Kent, and ward sister at Wanstead 
General Hospital, E.11, and at Poplar Hos- 
pital, E.14, and later relief administrative 
sister at Broomfield Sanatorium, nr. 
Chelmsford. Miss Banner was tutor at 
Mayday Hospital, Croydon, P.T.S., and has 
held principal tutor’s appointments at the 
Group Preliminary Training School, Dart- 
ford Hospitals, Kent, and at St. Katherine’s 
Hospital, Birkenhead, Cheshire. 


University College Hospital, Ibadan 

Miss Nesta I. DAVIES, S.R.N., S.C.M., 
H.V.CERT., has been appointed QUEEN’s 
NursE/HEALTH VISITOR at University 
College Hospital, Ibadan, Nigeria. Miss 
Davies took her general training at Cardiff 
Royal Infirmary, midwifery at the General 
Lying-in Hospital, London, and Queen’s 
nurse training with Hackney District 
Nursing Association. She has held posts as 
staff nurse at Cardiff Royal Infirmary; 
district staff midwife at the General Lying- 
in Hospital; midwifery sister, Hillrise 
Maternity Hospital, Lyndhurst, and Queen’s 
nursing sister with the Taunton Nursing 
Association and Breconshire County Council. 
Her last post was that of assistant deputy 
superintendent, Brighton District Nursing 
Association. Miss Davies hopes to take up 
her new duties at Ibadan on November 14. 


Southend-on-Sea Hospital Group 


Mr. HarRo_tp GASKELL, S.R.N., S.T.DIP., 
has been appointed DIRECTOR OF NURSE 
EDUCATION. Mr. Gaskell trained at Hackney 
Hospital, London, and served as a staff nurse 
at the General Infirmary at Leeds, and was 
later appointed deputy charge nurse. He 
became assistant tutor at Hackney Hospital, 
and at St. 
Charles’ Hos- 
pital, London, 
and tutor to 
the regional 


OLD PEOPLE'S 


preliminary training school, Hackney Hos- 
pital, then to the Camborne-Redruth Hos- 
pital, Cornwall. Mr. Gaskell, who is a former 
general secretary of the Society of Registered 
Male Nurses, will take up his new appoint- 
ment on October 21. 


Hastings and St. Leonard’s District Nursing 
Association 

Miss Eva JANE HOLE, S.R.N., §.C.M., 
H.V., Q.N., has been appointed SuPERIN- 
TENDENT and took up her new post on 
October 1. Miss Hole trained at Farn- 
borough Hospital, Kent, and has held 
appointments as assistant superintendent, 
Hackney District Nursing Association, 
superintendent, Woolwich and Plumstead 
District Nursing Association, and health 
visitor, East Ham County Borough. 


Occupational Health 


Miss MARGARET S. JUMP, S.R.N., PART 1 
MIDWIFERY, IND.N. CERT., has been ap- 
pointed SISTER-IN-CHARGE at Josiah Wedg- 
wood and Sons Ltd., of Stoke-on-Trent. 
Miss Jump trained at Bradford Royal 
Infirmary, and has held posts as ortho- 
paedic sister at Bradford, and orthopaedic 
and medical ward sister at Southport. 
During the war she served in the 
Q.A.I.M.N.S., and on demobilization took 
up her first industrial post with Messrs. 
Courtaulds, Coventry. After taking the 
Royal College of Nursing occupational health 
course at Manchester University she was 
appointed sister-in-charge at J. Crosfield 
and Sons Ltd. (Unilever), at Warrington. 


City General Hospital, Carlisle 

Miss DorotHy JACKSON TOFT, S.R.N., 
S.C.M., HOUSEKEEPING CERT., has been 
appointed Matron. Miss Jackson took 
general training at Newcastle General 
Hospital, and midwifery training at the 
Simpson Memorial Maternity Pavilion, 
Edinburgh, and at Stobhill Hospital, 
Glasgow. She undertook the housekeeping 
course at the General Infirmary at Leeds. 
Her previous appointments include staff 
nurse and ward sister at her training 
hospital, ward and night sister at the Mayday 
Hospital, Croydon, night superintendent at 
Newcastle General Hospital, and assistant 
matron at Shotley Bridge General Hospital, 
Co. Durham. 


HOME, HAMPSTEAD 
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but our thoughts often go southwards to 
those exciting Tyrolean evenings and long 
sunny days. We have a nostalgia for the 
funny, fussy little train from Innsbruck to 
Igis, for the peace of the village and the 
gaiety of its carefree atmosphere. The 
sight of plain apple juice makes our eyes 
sparkle and even the metric system has a 
new meaning. 

All things must begin and end, and we 
hope that this August idyll will be the first 
of many, in fact, we feel that we must 
begin to save, now. 

W.E.P. 


Last Day Reminder 


The Midland Area Speechmaking Contest 
of the Student Nurses’ Association will be 
held at the School of Nursing, Clarke House, 
Clarke Drive, Sheffield 10, on Thursday 
October 24, at 2.15 p.m., by kind permission 
of the principal and the board of governors 
of the Sheffield United Hospitals. 

The subject is: Words are wise men’s 
counters, and the currency of fools. (Anon.) 

Please Note.—Unit secretaries should 
send candidates’ names to the Secretary, 
Student Nurses’ Association, Royal College 
of Nursing, Cavendish Square, London, 
W.1, by October 5. Only the first 12 names 
can be accepted. Names of Unit represen- 
tatives attending, should be sent dirett to 
the Midland Area Organizer, 49, St. Peter’s 
Road, Handsworth, Birmingham 20. 

Three visits have been arranged in the 
morning, all starting at 10.45 a.m. One 
group will visit the headquarters of the 
Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood Road, Sheffield 10, 
and will be welcomed by the nursing officers. 
A second group will visit a firm of silver- 
smiths (limited to 12). A third group has 
been invited to see work of special interest 
at Lodge Moor Hospital, Redmires Road, 
Sheffield 10 (limited to 12). The appro- 
priate form should be carefully completed 
and posted to the area organizer by October 5 
also. 


“Welsh Winning all the Way’ 


Wales, the natural home of oratory and 
song, provides the Western Area’s two 
candidates for the London finals of the 
Student Nurses’ Association Speechmaking 
Contest. Miss Erith Davies, Swansea 
General Hospital, won the area contest held 
at the Radcliffe Infirmary, Oxford, on 


Crossword 


No. 8 


RIZES of 10s. 6d. and a book will 

be awarded to the senders of the 
first two correct solutions opened on 
Friday, November 15, 1957. The 
solution will be published in the 
following week. Solutions should be 
addressed to Crossword 8, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2, 
Write name and address in block 
capitals in the space provided. En- 
close no other communication with 

your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 





September 21, and Miss Florence Beddoe, 
Morriston Hospital, Swansea, with only one 
point behind, was runner-up. 

Ten competitors spoke on The Age gets 
the Press it Deserves and, appropriately 
enough, the editor of the Oxford Times, Mr. 
C. H. Hudson, and the dramatic critic, Mr. 
F. W. Dibb, with Mr. H. A. Goddard, judged 
the contest. Speeches were all thoughtfully 
prepared with many humorous touches and 
on the whole were well delivered. Miss 
Davies, who is the present holder of the 
Cates trophy, left generalizations aside and 
in a beautifully modulated voice delighted 
the audience with her own observations of 
the press. 

Mr. Dibb said he had summed up his im- 
pressions with a note, ‘Welsh Winning all 


OF F 


At the Theatre * 


HAMLET (Old Vic) 

Michael Benthall’s production which 
follows the scene order from the First Quarto 
of 1603 is a convincing and powerful tragedy 
with John Neville as the youthful prince 
gradually coming to full realization that his 
own bitter task is revenge. Not only does he 
look the part to perfection but his playing 
shows momentary glimpses of his former 
natural gaiety with his companions, and 
tenderness to Ophelia, making all the more 
poignant his reluctant moving towards 
disillusionment. 

Ophelia is enchantingly played by Judi 
Dench and Coral Browne makes Gertrude 
credible as a woman and a queen. Derek 
Francis is a delightful Polonius and David 
Dodimead is excellently cast as Horatio. 
The presentation is almost modern in that 
the court scenes are not played in flowing 
robes, and the ghost is made both more real 
and more ghost-like by the drifting clouds 
and glinting moonlight effect on the battle- 
ments. Certainly a Hamlet to see, and a 
production that shows the play as a logical 
study of youth passing from happiness to 
despair. 


ARLECCHINO (Lyric, Hammersmith) 
This version of Goldoni’s The Servant of 
Two Masters is well produced and moves at 
a smart enough pace to disguise partially 
the weaknesses of the actors. A pleasant 
and youthful enthusiasm does not fully 
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the Way’. He commented on Miss Davies’ 
vitality, charm and excellent use of Pauses 
and on Miss Beddoe’s effective diction and 
good presentation. Miss Patricia Allen 
Taunton and Somerset Hospital, who came 
a very close third, was commended for her 
attractive voice, humour and effective use 
of hands. Mr. Dibb gave useful hints on how 
to stand and look at the audience and 
warned against using clichés and other dul] 
phraseology. 

The Mayor of Oxford, Alderman, R. Ff, 
Knight, presented awards. Miss M. A, 
Moller, headmistress of Headington Girls 
School, several of whose pupils were in the 
audience, was chairman. Miss E. G. Preddy, 
matron, afterwards invited everyone to a 
delicious tea in the nurses home. 


DUTT 


compensate for the absence of that style 
and split-second timing which this comedy 
demands. However, serious theatregoers 
may be interested in the opportunity of 
seeing the first recorded play in the 
Commedia dell’Arte tradition. 


At the Cinema * 
Campbell's Kingdom 


A wide open spaces film, this time in 
Canada, with oil wells, dams, flooding, and 
good performances by Dirk Bogarde and 
James Robertson Justice. Suspense-filled 
moments here and there compensate for 
some dull stretches. 


Jeanne Eagels 

Jeanne Eagels, played by a _ heavily 
mascara’d Kim Novak, was a sideshow 
dancer in a carnival who, by fair means 
and foul, found temporary fame on Broad- 
way, but not happiness. Jeff Chandler as 
the owner of the carnival staunchly but 
uselessly loves her. 


Full of Life 

An amusing, lighthearted story of a 
young couple—played by Judy Holliday 
and Richard Conte—who are expecting 
their first baby. Dry rot is accidentally 
discovered in their kitchen and _ for 
economy’s sake Papa, Richard Conte’s 
enormous and lovable Italian father, is 
called in to do repairs; the economy, 
however, proves to be a false one. 


Across: 2. As the woman who dined in mink 
might say (9). 7. ‘Mars’s armour, forg’d for— 
eterne’ (Hamlet) (5). 9. Makes it a very 
different affair (7). 11. Catches teeth (4). 
12. Framework kept in the cupboard (8). 14. 
All the makings of a killer (6). 15. The bride’s 
ruin (6). 19. Sleuths who show what is coming 
next week (8). 21. No copper or silver in these 
hoards (4). 23. Here everyone was in debt (7). 
24. A post for a fabulist (5). 25. All followed by 
only part: how healthy. 


Down: 1. Found in a clay pit (7). 3. But 
fifteen minus ten isn’t five (4). 4. Fail to follow 
suit (6). 5. It’s evident I’d been taken out to 
see the result (5). 6. ‘— —, Macduff’ (Macbeth) 
(3, 2). 8. Shows that to hug may be a duty (5). 
10. ‘For this —, much thanks; ’tis bitter cold’ 
(6). 13. How about everyone being set apart 
(6). 16. Swindles birds (5). 17. Reluctant to 
decide about so small a weight (7). 18. Gesture 
of vanity (6). 19. He’s below a noble but above 
a mere landowner (5). 20. It makes the law go 
hot all over (5). 22. Skirting is a mere nothing 
to father (4). 
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you told mother to start me on 
with SCOTT’S Twin-Pack”’ 


“Yes Doctor, 
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Setters to the Editor 


Health Visitors’ Salaries 


Mapam.—On what grounds has it been 
decided that a full-time health visitor should 
receive an increase of 30s. per week instead 
of 10s. per week? 

1. If it is to encourage nurses to take the 
health visitor training and to practise then 
surely the district nurse/midwife/health 
visitor is equally entitled to 30s. weekly 
increase? 

2. If it is for type of work and respon- 
sibility then surely a district nurse/midwife/ 
health visitor and/or district nurse/midwife 
has — claim for the following reasons. 

(a) The work of a district nurse/midwife/ 
health visitor and/or district nurse/midwife 
is surely of equal value to the community? 

(b) Added to the responsibility of the 
work—the D.N./M./H.V. and/or D.N./M. 
is on call 24 hours each day except when she 
has her holidays, weekends and days off. 

In other words it is difficult for the D.N./ 
M./H.V. and/or D.N./M. to make arrange- 
ments to attend evening classes and/or any 
other type of social activity. 

I believe this being tied is far more of a 
problem nowadays than it was when I 
started work in my very first rural area 
(single district) more than 20 years ago. 

Then I had no phone, I cycled, everyone 
could and did cycle or walk to fetch me and 
because of this I was free to go out when my 
day’s work was done as all I had to do was 
leave my slate (with my whereabouts) out- 
side my front door. I was young, I worked 
hard, I played hard! Now I havea phone, a 
car and an enormous rural area—everyone 
cannot call at my house. Owing to the fact 
that the ‘phone is automatic and not the 
friendly local exchange I am really tied 
when my day’s work is done. I can still 
leave the slate but I could not and would 
not expect people to come miles to read it. 
I am older now—I enjoy different activities 
but perhaps the younger D.N./M./H.V. and 
/or D.N./M. could even afford a telephone 
sitter if her salary became equal with the 
health visitors’ (full-time) who are not tied 
however busy they may he. 

S.R.N., S.C.M., Q.N., H.V. 


* * * 


Mapam.—The correspondence on the 
health visitors’ increase in salary ( Nursing 
Times, September 27) makes one realize 
what an uphill task it is going to be to 
persuade even those within the profession 
that prevention is better than cure. 

It is suggested that a district midwife 
S.R.N., S.C.M., Should receive £575-£710 and 
the health visitor, with an additional 
certificate £555-£690 per annum. Mr. 
James Queay writes: “‘if anything the 
district nurse is more economical and bene- 
ficial to the patient and community on the 
whole and is therefore entitled to the salary 
in line with health visitors.’’ 

.Is it better to nurse the sick than to keep 
people well—physically and mentally? 
Should the health visitor give up her job 
and return to the perhaps more satisfying 
task (emotionally) of caring for the sick? 

I have personally never asked for a higher 
salary, only for more help so that one could 
do one’s job satisfactorily. We are not 
getting that extra help. The editorial of the 
Nursing Times of August 30 stated that 
only 540 nurses qualified as health visitors 
in 1956 and that the working estim- 
ated that over 1,000 newly qualified health 


visitors would be needed each year for the 
next 10 years. ‘‘The award’’, this article 
stated, ‘‘is most disappointing.”’ 

I think that those who disparage the work 
of the health visitor regard her as a renegade 
nurse. Those who work with her closely 
know her as a medico-social worker co- 
operating on terms of equality with the 
almoner, children’s officer, psychological 
social worker, moral welfare worker, home 
help organizer (which work she sometimes 
combines with her other duties) and many 
other men and women. 

Like them, she has no distinctive hospital 
uniform and no dramatic surroundings 
where she is at home and the patient a help- 
less guest. She has, as one medical officer 
puts it ‘‘literally to sell herself on every 
doorstep.”’ 

The fact that the health visitor gets so 
much done is because she spends her day 
in infant visiting, clinics, school work, 
surveys, research work, etc. etc., and puts 
in hours of clerical work in what should be 
her off duty. For this I blame the ‘nurse’ 
in her—much filing and clerical work could 
be done by a clinic helper, who certainly 
would regard it as ‘work’ and not something 
to be done in the evenings. 

There are no orchids. for the health 
visitor; but if the letter writers who be- 
grudge us our salary can persuade others to 
join us in our efforts to reduce illness and 
unhappiness they will find a _ certain 
reward. 

H. M. FERMAN. 


A Puzzlement 


Mapam.—Can it be that the work of the 
district trained midwife/health visitor, the 
midwife, the district trained S.R.N. is so 
satisfying that, for that reason, it attracts 
those who are willing to take a lesser 
salary? 

Also, are these good citizens regarded so 
highly that they are expected to refrain 
from asking for a worthwhile increase in 
order to retain their status with health 
visitors and to bring them on a par with 
other social workers in the field whose skill 
is acquired in considerably less time? 

By present-day standards, status is 
inferred by the salary scale, therefore, while 
supporting the stand made for health 
visitors, it will be appreciated by the first- 
named group if the same energy and deter- 
mination is shown on their behalf. 

G. M. Ironsipz, Chairman, 
Association of Queen’s Nurses, 
N.E. Metropolitan Region. 


Supervision or Inspection 
Mapam.—I liked H.V.s letter in last 


week’s Nursing Times. Do other health 
workers accept ‘supervision’ unquestion- 
ingly? Is this supervision of health visitors 
and district nurses carried out in every 
county and city or only some? If only in 
some then how does health visiting and 
district nursing fare in ‘un-supervised’ 
districts? Has the M.O.H. of such a district 
a sorry tale to tell? 

A theatre or ward sister would, I think, 
be justifiably suspicious (and probably 
volubly angry) were she ‘supervised’. 

Why should a health visitor or trained 
district nurse need supervision in the form 
of inspection tours? They are required to 
have a post-certificate training and daily 


must ‘plough their own furrow’ as they 
would never do in hospital. 

I submit that supervisory tours detract 
from the status of district nurse or health 
visitor. It is little wonder that in a certain 
Scottish city some ill-informed patients 
think their district nurses are those ‘who 
failed to make the grade’. I quote this 
little delight from my own experience. 

Granted that even the very experienced 
district nurse or health visitor will need 
help and advice. But surely this could be 
forthcoming from either her ‘chief’ or a 
specialist health visitor or nurse. (I believe 
some local authorities have _ specialist 
advisers for problem families, etc.) 

May we have the experience—if any— 
of supervisors who supervise without 
inspection tours in the homes of private 
citizens? 

COLLEGE MEMBER, R.G.N., S.C.M., H.V.CERT, 


Night Visiting Service 


Mapam.—It is most gratifying to read in 
your recent issue that the Marie Curie 
Foundation is to inaugurate a night visiting 
service for cancer patients. This will mean 
that relief can be given to the most distress- 
ing cases in the early hours of the morning 
when the effect of the evening injection has 
worn off. In a Midland city some 25 years 
ago the crying need for such a service was 
recognized and ways and means were 
explored. The idea failed to gain the support 
of the general practitioners’ organization 
and had to be abandoned. All those with an 
understanding of the needs of the sufferers 
will wish the present scheme the success it 
deserves. 

C. M. 


Too Old? 


Mapam.—lIn reply to Sister Tate’s letter 
I should like to say that for several weeks 
I have advertised for a night sister, stressing 
the fact that the appointment is ‘suitable 
for the older woman’, and have had no 
replies. This home serves 54 disabled ex- 
servicemen, mainly long-term patients, and 
there is therefore none of the stress and 
strain and turnover of a busy hospital, 
which makes it eminently suitable for the 
over-50 nurse. 

My last night sister left after over four 
years’ service in order to nurse her aged 
mother, and she was in the ‘60’ group. 

I think the woman who has been away 
from nursing for some time must realize 
that many changes have occurred in the 
nursing world during the past few years, 
and that a tolerant and readjusted outlook 
is necessary. 

DorotHy M. Bowen, Matron, 
Broughton House, Kersal, Salford 7. 


* s * 


Mapam.—In reply to the letter Too Old? 
in your issue of September, may I ask where: 
are the fifty-fives, sixties, or even sixty- 
fives who are physically fit but considered 
too old?’ We have spent almost £100 seeking 
a mental trained deputy matron and a 
mental trained night sister to replace a 
sister who was with us for five years, follow- 
ing her compulsory retirement from the 
health service at 60 years of age. 

SECRETARY, 
Residential Services Department, 
National Association for Mental Health. 
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‘Royal College Nursing 


Public Health Section 


Public Health Nursing Administrators, 
London and Home Counties Group.—The 
next meeting will be held in the Cowdray 
Hall, Henrietta Place, Cavendish Square, 
W.1, on Thursday, October 17, at 6.30 p.m. 
Tea will be available from 6.15 p.m. Miss 
M. E. Davies, secretary, Staff Side, Nurses 
and Midwives Whitley Council, will speak 
on The Present Salary Position and Recent 
Negotiations. 


Occupational Health Section 


Glasgow and West of Scotland Group.—A 
visit to Burroughs Adding Machine Ltd., 
Strathleven, Dumbarton, has been arranged 
for Tuesday, October 15. Balloch bus from 
Waterloo Street terminal to Renton; the 
journey takes one hour. Please arrive at 
factory at 6.30 p.m. Inform Miss E. Reid, 
$4, Lilybank Gardens, Hillhead, Glasgow, 
one week beforehand if you are coming. 
Sketch map of region available on request. 

Leicester Group.—Dr. N. R. W. Simpson, 
consultant in physical medicine, Leicester 
Royal Infirmary, will give a lecture on 
The Rehabilitation of the Injured Workman 
within Industry at Leicester Royal Infirm- 
ary on Monday, October 14, at7 p.m. Nurses 
working in industry and from other sections 
will be most welcome. 

North Eastern Metropolitan Group.— 
The next meeting will be held on Tuesday, 
October 8, at 6.30 p.m., by courtesy of 
Messrs. May and Baker, Dagenham. Speaker: 
Dr. J. H. Cuthbert, works medical officer. 
Travel: District Line to Dagenham East; 
the factory is opposite the station entrance. 


Combined Meeting 


A combined meeting of the South Eastern 
and South Western Occupational Health 
Groups is to be held in the Committee 
Room, Royal College of Nursing, on 
Thursday, October 10, at 7.15 p.m. Miss 
D. Davies, secretary of the Occupational 
Health Section, will be present to meet 
members. 


Branch Notices 


Bath and District Branch.—The annual 
St. Luke’s Day service for nurses will be 
held in Bath Abbey on Friday, October 18, 
at 6 p.m. Preacher: the Rev. John Murray, 
Argyle Congregational Church. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital on Wednesday, October 
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16, at 7 p.m., followed at 7.30 p.m. by a 
general meeting to receive the report of the 
annual general meeting, accounts, etc. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Harrow 
Hospital on Wednesday, October 9, at 8 p.m., 
followed by a musical evening with records, 
given by Mr. L. C. Howard. Please bring 
your friends. 

Isle of Thanet Branch.—A meeting will 
be held at Haine Hospital, Ramsgate, on 
Thursday, October 10, at 7.30 p.m. Film— 
An Italian Holiday, by Miss E. J. Cook. 

South Eastern Metropolitan Branch.— 
Miss Yvonne Arnaud will open a sale of 
work in aid of Branch funds at the Nurses 


Home, Guy’s Hospital, S.E.1, on Friday, 
October 18, at 2.30 p.m. A very cordial 
invitation is extended to all. 

South Western Metropolitan Branch,—A 
Branch general meeting with speaker will be 
held at No. 7 Knightsbridge (Hyde Park 
Corner), S.W.1, on Wednesday, October 9, at 
6.30 p.m. A social evening with speaker 
will be held in the boardroom of St. George’s 
Hospital, S.W.1, on Wednesday, October 16, 
at 6.30 p.m, 

Stoke-on-Trent and District Branch.— 
Miss R. A, Cartlidge will give a talk on her 
recent experiences in New Zealand at the 
City General Hospital on Wednesday, 
October 16, at 7 p.m. All nursing staff 
cordially invited. An executive meeting will 
be held at 6.30 p.m. 

Worthing and South West Sussex Branch. 
—Miss C. Malkinson, occupational therapist, 
will give a talk at the Central Clinic, Town 
Hall, Worthing, on Thursday, October 17, 
at 7.30 p.m. Branches Standing Committee 
resolutions for discussion, 


WARD AND DEPARTMENTAL SISTERS SECTION 
Conference for Sisters and Charge Nurses in Mental and Mental Deficiency Hospitals 


A conference on Achievement and Objective 
—The Hospital as a Therapeutic Community 
and Nurse Teaching Unit, will be held in 
the Cowdray Hall, Royal College of Nursing, 
Cavendish Square, London, W.1, on October 
28, 29, 30 and 31. Apply to Section secretary ; 
fee £2 2s., sherry party 8s. 6d. 

Chairman: Mrs. H. M. Blair-Fish. 


Monday, October 28 


4.30 p.m. Registration. 

5 p.m. Assembly. 

5.15 p.m. Introduction. Speakers: Dame 
Elizabeth Cockayne, chief nursing officer, 
Ministry of Health; Dr. O. W. S. Fitz- 
Gerald, medical superintendent, Shenley 
Hospital, Herts.; Miss P. R. M. Rowe, 
sister-in-charge, St. Luke’s Hospital, 
Muswell Hill, N.10. 


Tuesday, October 29 


9.30 a.m. The Hospital Communi'y. 
Effective Administration. Speakers: Mr. 
D. Jones, personnel manager, Hulton 
Press Ltd.; Mr. J. Pattemore, charge 
nurse, Fulbourn Hospital, nr. Cambridge; 
Mr. M. A. Brennan, charge nurse, Harper- 
bury Hospital, Shenley, Herts.; Miss M. 
Wallace, matron, Bexley Hospital, Bexley, 
Kent. 

10.30 a.m. Coffee. 





11 a.m. Group discussion. 

12.30 p.m. Lunch. 

1.45 p.m. Group leaders meet chairman. 
2.30 p.m. Group reports and questions. 
6 p.m.-7.30 p.m. Informal reception. 


Wednesday, October 30 


9.30 a.m. The Patient and the Nurse 
Teaching Team. Speakers: Miss M. H. 
Houghton, education officer, General 
Nursing Council for England and Wales; 
Mr. C. Cully, principal tutor, St. Bernard’s 
Hospital, Southall, Middlesex; Miss M. E. 
Cherrington, ward sister, Horton Hospital, 
Epsom, Surrey; Miss E. Everett, ward 
sister, York Clinic, Guy’s Hospital, S.E.1. 

10.30 a.m. Coffee. 

11 a.m. Group discussion. 

12.30 p.m. Lunch. 

1.45 p.m. Group leaders meet chairman. 

2.30 p.m. Group reports and questions. 

4 p.m. Tea. 


Thursday, October 31 


9.30 a.m. The Value of the Mental Nurse to 
the Community. Speakers: Mrs. M. 
MacKenzie, lecturer in psychology and 
ethics, Royal College of Nursing; Miss J. 
Davis, mental health visitor, Whitchurch 
Hospital, Whitchurch, Cardiff; Dr. A. B. 
Monro, consultant psychiatrist, physician 
superintendent, Long Grove Hospital, 
Epsom, Surrey. 

10.30 a.m. Coffee. 

11 a.m. Group discussion. 

12.30 p.m. Lunch. 

1.45 p.m. Group leaders meet chairman. 

2.30 p.m. Group reports and questions. 

4 p.m. Conclusion and tea, 


Left: Sir Basil Henriques, president of the 
North Eastern Metropolitan Branch, with 
Lady Henriques (centre) at the annual sherry 
party of the Branch, held this year in the 
Great Hall, St. Bartholomew’s Hospital ; with 
left to right, Miss Ceris Jones, Mrs. A. A. 
Woodman, Miss Loveridge, matron of St. 
Bartholomew's, Miss I. M. D. Higgins, 
Branch chairman, Miss D. C. Bridges, 
executive secretary, ICN, and Miss Helen 


Dey. 


1130 


Presentation to Miss Raven 


By kind invitation of Miss Hughes, 
matron, St. James’ Hospital North, many 
members of the Yorkshire Branch at Leeds 
met at a social evening to say au revoir to 
Miss K. A. Raven, leaving Leeds to take up 
her appointment at the Ministry of Health. 

Mr. Clayton Fryers, C.B.E., president of 
the Branch, presented Miss Raven with a 
cheque and spoke of all the valuable work 
that she had done for the Branch, and 
also for nurses and nursing as a whole. He 
said how sorry they were that she was 
leaving. They were, however, glad that she 
would still be in contact with them, and 
wished her every success in her new work. 


Exeter Branch Study Day 


Exeter Branch will hold a study day at 
the Princess Elizabeth Orthopaedic Hos- 
pital, Exeter, on Saturday, October 12. 
9.45 a.m. Registration. 

10 a.m. The Psychiatric Hospital of Today 
(illustrated), by F. E. Pilkington, M.a., 
M.R.C.S., L.R.C.P., physician superinten- 
dent, Moorhaven Hospital, Ivybridge. 

ll a.m. Coffee. 

11.30 a.m. Poliomyelitis, by James Macrae, 
M.D., D.P.H., resident physician, Ham 
Green Hospital, Pill, Bristol. 

2 p.m. Illustrations of Exeter Cathedral 
shown by Mr. Norman Capener, F.R.C.S., 
followed by a conducted lecture tour of 
the cathedral. 

Members are asked to donate to the 

cathedral fund following the tour. 

Tea at Haldon Grange by kind invitation 

of Mr. and Mrs. Norman Capener. 

A bus will take members from the 

illustrated talk to the cathedral and to 

Haldon Grange afterwards, and return 

to Exeter. 


Fees. Whole day 5s. for members of 
Royal College of Nursing and Royal 
College of Midwives; half day 2s. 6d. 


Morning session, non-members 3s., Student 
Nurses’ Association ls., other student 
nurses Is. 6d. The morning session is 
open to State-registered nurses who are not 
members of the Royal College of Nursing, 
and to student nurses. The afternoon 
session will be limited to College members 
only. Buffet lunch at the Princess Elizabeth 
Orthopaedic Hospital, 2s. Please inform 
Miss M. Brown, hon. secretary, Exeter 
Branch, Royal Devon and Exeter Hospital, 
whether whole day or half day and if lunch 
is required, by October 4. 


Lincoln Branch Study Day 


Lincoln Branch is to hold a study day, 
open to non-members of the College, in 
the Nurses Home, Lincoln County Hospital, 
on Saturday, October 5. 

10 a.m. Registration. 

10.15 a.m. Welcome by the president. 

10.20 a.m. Filmstrip: The Technique of 
Blood Transfusion; commentary by 
Miss F. Ibbetson,.s.R.N., S.C.M., S.T.D., 
principal tutor, Lincoln County Hospital. 

11.15a.m. Blood Transfusion. Some Recent 

Advances in Knowledge and Technique, by 

Dr. C. C. Bowley, M.R.c.0.G., director, 

Sheffield Regional Blood Transfusion 

Service Laboratories. 

12.30 p.m. Lunch. 

2.15 p.m. Symposium on Co-operation 
within the Health Service. Speakers: 
Mr. J. Woodrow Betts, F.R.c.s., con- 
sultant surgeon, Lincoln County Hospital; 
Miss M. Christie, A.M.1.A., almoner, 
Lincoln County Hospital; Alderman 
H. W. Martin, chairman, Lincoln Health 
Executive Council; Dr. L. F. McWilliams, 
D.P.H., medical officer of health, Lincoln; 
Dr. William Sharrard, general practi- 


tioner and medical officer of health, 

North Kesteven and Welton Rural 

District. 

4.15 p.m. Tea. 

Fees (payable on admission). Members 
of the College and affiliated organizations, 
two sessions 3s. 6d., one session 2s. 6d.; 
members of Student Nurses’ Association Is., 
and 9d.; other student nurses Is. 6d., Is.; 
others 4s. 6d., 3s. 6d. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Usually we are asking for something in 
this column but this week we have some- 
thing to offer. A page-turner for books is 
available for someone who is disabled by 
arthritis or any condition which has affected 
the hands. This helping-hand gadget is a 
costly thing but the donor wishes to give it 
to someone who will make good use of it. 
Please write to us if you know of anyone 
who would like this generous gift. We thank 
everyone for their donations this week and 
Miss Haywarod, the Misses H. and R. Mills, 
and an anonymous donor, for gifts. 


Contributions for week ending September 28 
fs. a. 








Darlington Branch 5 5 0 
Anonymous a a a aA 100 
College Member 36601. Monthly donation 2 0 
College member 30195. Monthly donation 2 0 
Total £6 9s. 

Christmas Parcel Fund 
i Se 
Southport Branch ee an 20 0 
Burnley and District Branch .. 220 
{4 2 0 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


PUBLIC LECTURES 


Lectures on a variety of subjects, from 
‘Rhetoric in Poetry’ to ‘The Heritage of 
the English Countryside’, will be given at 
King’s College, Strand, London, W.C.2, 
from October 5 to December 3, at 5.30 p.m. 
Admission is free. Full details from the 
Registrar, King’s College. 


NURSES AND 


MIDWIVES 
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Association of British Paediatric Nurses, 
—The next quarterly meeting will be 
held at Queen Elizabeth Hospital for 
Children, Hackney Road, London, E2 
on Saturday, October 19, at 2.30 p.m,, 
The Early Diagnosis and Treatment of 
Cerebral Palsy, by Dr. U. Shelley, M.D,, 
F.R.C.P. R.S.V.P. to Miss Robertson, 
matron, Queen Elizabeth Hospital for 
Children. 

Kingston Hospital, Kingston - upon - 
Thames.—A reunion and sale of work wil] 
be held in the Nurses Home on Saturday, 
November 2. A warm invitation is extended 
to past members and trainees. 

N.A.S.E.A.N., South East London Branch. 
—A general meeting will be held at New 
Cross General Hospital on Monday, October 
28. It is hoped many members will attend. 
A study day is being held at Brook Hospital, 
Shooters Hill, S.E., on October 8 at 
9.30 a.m. 

Swansea Hospital.—All ex-trainees are 
cordially invited to the annual reunion and 
prize day at the Nurses Home, Parc Beck, 
Sketty, on Thursday, October 24, at 3.30 
p-m. Applications for tickets should be 
made to matron as soon as possible please. 

The United Hospitals Choir.—A concert 
will be given in the Church of St. George- 
the-Martyr, Queen Square, London, W.C.1 
(Holborn and Russell Square stations) on 
Thursday, October 31, at 8 p.m. Admission 
by programme, 3s. 6d., from Miss J. A. 
Magrath, 18, West Side, Clapham Common, 
London, S.W.4. 

Whipps Cross Hospital.—The prizegiving 
will be held on Friday, October 18, ‘at 4 p.m. 
The Hon. Mrs. David Bowes-Lyon will 
present awards and certificates. A hearty 
invitation is extended to all past members 
of the nursing staff. R.S.V.P. to matron 
before October 8. 

Worthing Hospital.—The prizegiving will 
be held in the School of Nursing on Saturday 
October 26, at 3 p.m. Past members of the 
staff welcome. R.S.V.P. to matron. 


WHITLEY COUNCIL 


STAFF SIDE 


The Staff Side of the Nurses and Mid- 
wives Council met on Tuesday, September 
24, when the following were among the 
items discussed. 

Election of Officers. Miss Frances G. 
Goodall, c.B.E., was elected chairman, 
Miss A. Wood, B.A., was elected vice- 
chairman and Miss M. E. Davies, LL.B., 
was elected secretary for the ensuing year. 

Representation on the General Council. 
The chairman, vice-chairman, secretary 
and Miss M. Stewart were elected to serve 
on the General Council. 

Hours of Duty. It was reported that the 
majority of replies had been received to 
the questionnaire sent out to certain 
hospitals in connection with reduced hours 
of duty and it was hoped to hold a meeting 
of the working party in the near future. 

Review of Salary Structure. It was 
agreed to ask the standing committee to 
examine the salary structure in each field 
and to recommend to the Staff Side desir- 
able amendments. It was agreed also to 
seek an immediate revision of the responsi- 
bility allowances paid to certain grades in 
addition to basic salary. 

Salaries in the Public Health and 
Domiciliary Nursing and Midwifery Fields. 
The Public Health and Midwives Standing 


Committees were asked to examine the 
salary position of certain related grades 
resulting from the award of the Industrial 
Court of a revised salary scale for health 
visitors. 

Salaries of Matrons. The Nurses Standing 
Committee was asked to consider proposals 
for a more satisfactory basis of assessment 
of salaries of matrons. 

Separate Whitley Council for Mental 
Nurses. -Further consideration was given 
to a proposal by the Confederation of Health 
Service Employees that there should be 
established a separate Whitley Council for 
mental nurses. It was agreed that the 
Confederation should supply a statement 
for consideration, setting out reasons for the 
view that such a Council would be more 
beneficial than the present Nurses and 
Midwives Council, and the objects which 
it was thought could be achieved which 
under present arrangements were thought 
not to be possible. 

Conditions of Service. It was agreed to 
ask the Management Side to consider 
publishing in an official circular suitable 
agreements for revised conditions of service 
without awaiting the completion of the 
review of conditions and the publication of 
a comprehensive document. 
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Above: retiring matrons and their colleagues 
chat with Mr, Linfield and Mrs. Lang (see 
below). 


RETIRING MATRONS 
THANKED 


R. A. G. Linfield, c.B.£., J.P., chairman 

of the South West Metropolitan 
Regional Hospital Board, expressed the 
thanks and appreciation of the board to the 
matrons who are retiring shortly after many 
years’ hospital service, at a sherry party at 
the offices of the board last week. Three of 
the matrons were able to be present—Miss 
E. A. Curtis, matron of St. John’s Hospital, 
Battersea, Miss L. Jones, matron of Oxted 
and Limpsfield Hospital for 24 years, and 
Miss M. Sheehan, matron of King George V 
Hospital, Godalming, for 28 years. Miss 
L. M. Jeanes, North Allington Hospital, 
Bridport, Mrs. K. L. Steer, Moorgreen 
Hospital, Southampton, and Miss A. 
Verinder, Blandford Hospital, Dorset, were 
not able to be present. 

Mrs. I. Lang, nursing adviser to the board 
and the nursing officers were present with 
matrons from a number of the board’s 
hospitals and Miss Sheehan spoke for the 
retiring matrons, thanking the members and 
officers for their kindness and consideration. 
She said that personally, after 43 years in 
the hospital service, she would still choose 
nursing as a career, and tuberculosis nursing 
in particular. 


QUEEN’S INSTITUTE 
PARTY 


AGE Queen’s Institute of District Nursing 
held an informal cocktail party in the 
Arts and Social Studies Department of the 


He 





GILES’ 


Above: ST. 
EXHIBITION in which a student nurse and cadets took part. 
Right WESTMINSTER HOSPITAL Nurses Swimming 
Gala held at Marshall Street Baths, London, on September 17. 
Miss A. Willett (Westminster Hospital) won the Stone Cup, the 
Gilmour Cup and the Sir Bernard Docker Cup. 


HOSPITAL 


‘ 


HERE and FHERE 





Above: at the PAEDIATRIC NURSES’ course held by the Association of British 

Paediatric Nurses in Belfast in September. Miss M. H. Hudson, matron, Royal Belfast 

Hospital for Sick Children (left), who organized the course, with, from right, Professor 

F. M. B. Allen, Miss V. Chapman, Miss B. Manley, Miss E. Tanner, Miss D. A. Lane, 
Miss E. B. Magall, Miss I. Clive and Professor ]. H. Biggart. 


Brighton Technical College on September 12, 
to celebrate the 10th anniversary of the 
inauguration of its health visitors’ course. 
Lady Heald, hon. secretary of the Queen’s 
Institute, Dr. G. E. Watts, principal of the 
Technical College, and Miss E. J. Merry, 
general superintendent of the Queen’s 
Institute, received the guests, among whom 
were Miss E. Jackson, deputy chief nursing 
officer, Ministry of Health; Dr. F. Langford, 
medical officer of health, East Sussex; 
Dr. W. S. Parker, medical officer of health, 
Brighton; Mrs. R. Serjeant, the first 
organizing tutor of the course, and Miss 
H. H. Conner, the present tutor. Miss A. 
Black, education officer, and members of 
the Institute’s training sub-committee were 
also present. 

The party was 
held in two large 
lecture rooms, which 
had been delightfully 
decorated with 
autumn flowers an 


NURSING 


foliage by Miss Conner, and th 26 students 
at present taking the health visitors’ course. 

Mrs. C. C. Gardam, J.P., chairman of the 
Institute’s Home Counties Federation, paid 
tribute to all who had helped to make the 
course a success, and in particular the 
Brighton Technical College and its principal, 
Dr. Watts, whose support and enthusiasm 
had been invaluable. 


STOBHILL RETIREMENT 


ISS Flora Boyd, M.B.E., S.R.N., S.C.M., 

lady superintendent of the Maternity 
Department, Stobhill General Hospital, 
Glasgow, has retired after 35 years’ nursing 
service. 

A farewell party was held at the hospital 
and Miss Boyd was presented with a cheque 
from the nursing staff, a gold wrist watch 
from the medical staff, and numerous gifts 
from friends and former nurses. Miss Boyd 
comes from Sandwick, Stornoway, Isle of 
Lewis, where she is now going to live. 
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NORTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for ‘the following appointments, and should be gent 


together with details of age, qualifications, trainin 


are in accordance with the appropriate National Scales. 


experience and the names of two referees (or copies of two recent testimonials) 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. ‘ie 


Salaries 





SISTER TUTORS 


East Ham Memorial Hospital, Shrews- 
bury Road, London, £.7 (Acute—138 
beds). Res. or’ non-res. Tutorial staff 
is Principal and two assistants. Qualified 
Tutor preferred, but unqualified applicant 
with good Ward Sister's experience 
intending to take Tutor’s course would be 
considered. Apply with Matrons’ names 
for reference, to Matron. 


Herts. and Essex General Hospital, 
Bishop’s Stortford, Herts. (386 beds). 
Resident or non-resident. To assist 
Principal Tutor and P.T.S. Tutor. New 
appointment owing to increase of Student 
Nurses. 


King George Hospital, ilford, Essex 
(General—211 beds). Res. or non-res. 
In charge of Preliminary Training School. 


Rush Green Hospital, Romford, Essex 
(General—301 beds). emale only. Res. 
or non-res. Qualified. Complete General 
Training School. Well equipped teaching 
unit in modern hospital. Study day 
Hospital within easy reach of 
If non-res., London Weighting 
allowance also payable. 


St. Andrew’s Hospital, Devons Road, 
London, E.3 (General—505 beds). Non- 
res. Block system of training. Complete 
General Training School. 


South Lodge Hospital, Winchmore Hill, 
London, N.21 (General and I.D.—243 
beds). Res. or non-res. Qualified or 
unqualified, but must have experience as 
Ward Sister. For Assistant Nurse 
Training. 


NIGHT SUPERINTENDENTS 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middiesex (General—409 beds, 
including 38 Maternity beds). Res. or 
non-Tres. 


Cheimsford and Essex Hospital, London 


Road, Chelmsford, Essex (161 beds). 
Res. or non-res. 
John’s Hospital, Wood Street, 


St. 
Chelmsford, Essex (409 beds). Res. or 
non-res. 8.R.N., 8.C.M. 


NIGHT SISTERS 


IN SOLE CHARGE 


Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res. Part- 


time. 

Plaistow Hospital, Samson _ Street, 
Plaistow, London, E.13 (189 beds). Res. 
or non-res. S.R.N., R.F.N., for Medical, 


Fever and Chest Wards. 


ADMINISTRATIVE SISTERS 


Hertford County Hospital, Hertford 
(173 beds). Resident. Duties chiefly 
those of Home Sister. No housekeeping. 
Departmental Sister grading. 

London Jewish Hospital, Stepney Green, 
London, E.1 (General—130 beds). Res. 
or non-res. 


NIGHT SISTERS 


Jubilee Hospital, Woodford Green, 
Essex (General—54 beds). Assistant 
Nurse Training School. Res. or non-res. 


St. Ann’s General Hospital, St. Ann's 

ead, London, N.15 (535 beds). Resident 
or non-resident. One of four with Night 
Superintendent. 


St. Clement's Hospital, 2a Bow Road, 
London, E.3 (General—94 beds). Res. 
or non-res. 


St. John’s Hospital, Wood Street, 


Chelmsford (409 beds). Res. or non-res. 
Five nights off duty per fortnight. 





GENERAL NURSING APPOINTMENTS 


NIGHT SISTERS—Contd. 


Waltham Abbey War Memorial Hospital, 
Farm Hill Road, Waltham Abbey, Essex 
(Acute Medical and Surgical—24 beds). 
Res. or non-res. Interesting varied post. 


Modern hospital and Nurses’ Home. On 
bus routes, 13 miles London. 
MIDWIFERY SISTERS 
Bearsted Memorial Hospital, Lordship 
Road, Stoke Newington, London, N.16 
(88 beds). S.R.N., S.C.M. Res. or 


non-res. 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 beds, 
including 38 Maternity beds). Res. or 
non-res. S.R.N., S.C.M. 


East End Maternity Hospital, 384-398 
Commercial Road, L 1 (Part I 
and Analgesia Training School — 60 
beds). Res. or non-res. 





DEPARTMENTAL SISTER 
(Out-patients) 


Herts. and Essex General Hospital, 
Bishop’s Stortford, Herts. (386 beds). 
Preferably resident. 8.R.N., 8.C.M. 


WARD SISTERS 

Black Notley Hospital, Braintree, Essex 
(Complete Training School—516_ beds). 
. ONE for Children’s 
T.B. Ward, for 
Paediatric Ward (24 beds). R.8.C.N. 
desirable. ONE for Female Thoracic 
Surgery Ward (19 beds). 

Cheshunt Cottage Hospital, Cheshunt, 
Herts. (General-——16 beds). Res. or 
non-res. 8S.R.N. Also one with theatre 
experience. Would suit Staff Nurse 
seeking promotion. Res. or non-res. 

Connaught Hospital, Walthamstow, Lon- 
don, £E.17 (General—i23 beds). Res. 
or non-res. For Male Surgical Ward. 

Eastern Hospital, Homerton Grove, 
London, E.9 (246 beds). Res. or non-res. 
S.R.N., R.F.N, 


Surgical 





SISTER TUTOR, 
November, 1957. 
Joint post, with duties as under: 


qualified, 


Tutor. 
320 beds) and to be 





CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE 
213 KINGSLAND ROAD, LONDON, E.2 


resident or non-resident, 


(a) To train Student Nurses at the Metropolitan Hospital (General— 
146 beds) to General Register standard. To work under Principal 


(b) To train Assistant Nurses at St. Matthew’s ‘Hospital (Geriatric— 

in sole charge. , 
Applications, giving full details of age, experience and career, with names 

of two referees, to the Group Secretary at the above address, immediately. 


required from 








Herts. 
Bishop's Stortford, Herts. 
Resident or non-resident. 
Maternity Unit of 32 beds. 


Mile End Hospital, Bancroft Road, 
London, E.1. Res. or non-res. Maternity 
Department—69 beds. 


North Middlesex Hospital, Silver Street, 
Edmonton, N.18 (Maternity Unit—101 
beds). Res. or non-res. Junior post, 
full-time. Also vacancies for part-time 
night staff. ALSO AT Tower Maternity 
Annexe, The Bishop’s Avenue, N.2 (23 
beds). 

Oldchurch Hospital, Romford, Essex 
(General—722 beds). es. OF non-res. 
For Part I Training School of 90 beds. 
Hospital is within easy reach of London 


and Essex General Hospital, 
(386 beds). 
Required fer 


and East st. 

St. John’s Hospital, Wood Street, 
Chelmsford, Essex (409 beds). Olinic 
Sister, S.R.N., S.C.M. Res. or non-res. 


Also Sister for Premature Baby Unit 
(10 beds). With either Certificate or 
special experience. Res. or non-res. 


THEATRE 
SUPERINTENDENT 
St. John’s Hospital, Wood Street, 
Cheimsford, Essex (409 beds). Res. 


THEATRE SISTERS 


Broomfield Hospital, Chelmsford, Essex 
(Modern Chest Hospital—312 beds). Res. 
or non-res. Required for modern thoracic 
theatre. Service allowance of £30 p.a. 
B.T.A. Certificate an advantage. 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middiesex (General—409 beds). 
Res. or non-res. §S.R.N. working under 
Theatre Superintendent. 

Hertford County Hospital, Hertford, 
Herts. (173 beds). Res. Second of two. 
Details of post on request from Matron. 


Victoria Hospital, Romford, Essex 
(General—99 beds) Res. For busy 
modern theatre. Required immediately. 
Pleasant quarters. 





Road, 


Essex County Hospital, Lexden 
beds). Res. or 


Colchester _(General—185 
non-res. For theatre duties. 


for new Paediatric Unit of 24 cots 
(medical and surgical) to be opened 
officially 1st October, R.S.C.N. Res. or 
non-res. 


Harts Hospital, Woodford Green, Essex 
(Tuberculosis—100 beds). Res. General 
trained. S.R.N., B.T.A. desirable. Tuber- 
culosis experience essential. 


Hertford County Hospital, Hertford, 
Herts. (173 beds). Resident or non- 
resident. Required in Male Accident and 
Medical Ward of 26 beds. 


London Jewish 
Green, London, E 
Res. or non-res. 


Metropolitan Hospital, Kingsland Road, 
London, E.8 (Acute General—146 beds). 
Res. or non-res. For Casualty Dept. 


Mile End Hospital, Bancroft Road, 
London, E.1 (General—484 beds). Res. 
or non-res. For Acute Medical and 
Surgical Wards; junior posts. 


North Middiesex Hospital, Silver Street, 
E a a » N.18 (General—831 
beds). Res. or non-res. Thoracic Surgical 
Ward; senior post. 

Oldchurch Hospital, 
(General—722 beds). 
For Genito-urinary Ward. 
vacant mid-September. 


Rush Green Hospital, Romford, Essex 
(General—301 beds). Res. or non-res. 
Complete General Training School. For 
Male Surgical Ward. Hospital within 
easy reach of London. If non-res., London 
Weighting payable. 


St. Ann’s General Hospital, St. Ann’s 
Road, London, N.15 (535 beds). Resident 
or non-resident. For relief. R.F.N 


St. Mary’s Hospital, 14 Pope’s Lane, 
Colchester, Essex (Assistant Nurse Train- 
ing School—141 beds, including wards 
completely modernised for acute cases). 
Res. or non-res. For Male Surgical Ward. 

St. Peter's Hospital, Maldon, Essex 
(140 _ beds). es. or non-res. For 
Chronic Sick Wards. 


Hospital, Stepney 
-1 (General—130 beds). 
For relief duties. 


Romford, Essex 
es. or non-res, 
Post becomes 





RELIEF SISTERS 


Enfield War Memorial Hospital, Enfieig 
Middlesex (Acute General—61 beds) 
Res. or non-res. Permanent post, : 


Rush Green Hospital, Romford, Egse; 
(General—301 beds). Res. or non-teg 
Complete General Training School, Hog. 
pital within easy reach of London, | 
non-res., London Weighting payable, 


HOLIDAY SISTER 
Metropolitan Hospital, Kingsland Road, 


London, E.8 (Acute General—146 beds), 
Res. or non-res. 


STAFF MIDWIVES 


Bearsted Memorial Hospital, Lordship 
Road, Stoke Newington, London, N,1¢ 
(88 beds). S.R.N., S.C.M. Res, o 
non-res. 


Brentwood Maternity Home, Brentwood, 
Essex (14 beds). Res. or non-res, Day 
and night duty. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—409 
including 38 Maternity beds). 
non-res. S.R.N., 8.C.M. 

Hackney Hospital, 
(General). Res. or non-res. 

Herts. and Essex General 
Bishop's Stortford, Herts. 
Resident or non-resident. 
Maternity Unit of 32 beds. 

Mile End Hospital, Bancroft Roa, 
London, E.1 (General—484 beds). Ra. 
or non-res. (Maternity Dept.—69 beds). 
Part I Midwifery Training School. 

Oldchurch Hospital, Romford, Essex 
(General—722 beds). Res. or non-re, 
For Part I Training School of 90 beds, 
Hospital within easy reach of Londo 
and East Coast. 

St. Andrew’s Hospital, 
E.3 (General—505 beds). 

St. John’s Hospital, Wood  Strett, 
Chelmsford, Essex (409 beds). Resident 
or non-resident. Part I Training School. 
Obstetric Theatre or Unit. Excellent 
experience in all departments. 

St. Peter's Hospital, Maldon, 
(17 beds). Res. or non-res. 

Thorpe Coombe Maternity Hospital, 
Walthamstow, London, E.17 (58 beds). 
Res. or non-res. S.R.N., 8.C.M. 
alternate day and night duty. 


Res, or 


London, £9 
S.RN,, 


Hospital, 
(386 beds). 
Required for 


Devons Road, 
Res. or non-Te, 


Essex 


PUPIL MIDWIVES 


East End Maternity Hospital, 384-398 
Commercial Road, London, E.1 (Part I 
and Analgesia ‘Training School—60 
eds). Res. or non-res, Vacancies occur 
for Pupils, for S.R.N. and R.S.CN. 
Occasional vacancies for untrained can- 
didates. 

Hackney Hospital, Homerton, London, 
E.9 (841 beds, Maternity Department— 
109 beds). Res. Part I Courses com: 
mence February, May, August and 
November. Modern Maternity Block and 
Nurses’ Home. 

Mile End Hospital, Bancroft Read, 
London, E.1 (Part I Midwifery Training 
School—Maternity Unit of 69 beds). Res. 


or non-res. Vacancies in February ® 
April, 1958, Obstetric and Pecans 


lectures given by specialists. ed 
Air Analgesia course arranged. M 
study day system. 

North Middlesex Hospital, Silver Street, 
Edmonton, London, N.18 (101 Materity 
beds). Pupil Midwives prepared for the 
Part I Exam. of the Central Midwives 
Board. Obstetric, Paediatric and Anal 
gesic Lectures given by specialists. x 
dent Midwifery Tutor. Preparatory 
course in classroom before commencs 
training. Vacancies January and April, 
1958 schools. 














